ROUTING SLIP FOR INVOICES 


DATE Septem b er 18, 2017_ CONTRACTOR Family Values 

CFMS 200024086 
MONTH OF SERVICE August 2017 

TO Robertson 


INITIAL REVIEW (*1^ 


FSPS2 REVIEW_ 

Program Manager 1/2 


C 



_ - 


DATE 9 

DATE __ 

DATE / o/ </f 7 


POSTED TO SPREADSHEET 


SENT TO FISCAL _/£) EQUIPMENT TO BE TAGGED? 
ADVANCE RECOUPMENT? 


COMMENTS: 



f 


Department of 

/LS Children & 
Family Services 

Building a Stronger Louisiana 


Economic Stability 
Division of Programs 
627 North 4th Street 
Baton Rouge, LA 70802 


(0) 225.342.4051 
(F) 225.342.2536 
; www.dcfs.ia.gov 


John Bel Edwards. Governor 
Marketa Garner Walters, Secretary 


September 28, 2017 
MEMORANDUM 


TO: 

OM&F Fiscal 
Contract Payments 

FROM: 

Dora Thomas 1 
Program Manager 

RE: 

Invoice for payment 
PO #2000234086 


Family Values 


Please find attached an invoice for payment. 

If you have any questions, contact Charlene Trusclair (225) 342-5004. 
DT/ct 


Attachment 


An Equal Opportunity Employer . 






¥ Department of 

Children & 
Family Services 

Building a Stronger Louisiana 


Received 

DEPARTMENT OF CHILDREN AND FAMILY SERVICES SEP 18 2017 
Cost Reimbursement Invoice Form 

DCFS 

Economic Stability 


Family Values Resource Institute, Inc, 
Contractor Name 

7515 Scenic Highway _ 

Mailing Address 

Baton Rouge, LA 70807 _ 

City, State, Zip 

- Barbara Thomas / 225-359 -9 001 
Contact Person/Telephone Number 


AUGUST 2017 
Service Period 

2000234086 

Contract/CFMS# 

AUGUS^gety 
Invoice Number; 


iiivuiLt? numuer r- j _ 

11 


EXPENDITURES 


EXPENDITURE 

CATEGORY 




$14,375.00 

$14,374.99 

$1,099.68 

$1,630.09 


TRAVEL 


OPERATING 

SERVICES 


SUPPLIES 


PROFESSIONAL 

SERVICES 


OTHER CHARGES 


EQUIPMENT/ 

ACQUISITIONS 


INDIRECT COST 


TOTALS 


$63,900.00 


$216,000.00 


$1,000.00 


$0.00 


$529,200.00 


$2,729.77 


$ 0.00 


$143,750.01 


$19,505.48 


$1,000.00 


$45,433.60 



$14,200.00 



$37,367.46 


$0.00 


$ 


$37,946.32 


$ 


$75,313.78 


$ 1 , 000.00 


$ 0.00 


$453,886.22 



$0.00 


$ 0.00 


Contractor Certification 

■ 7^ tha i "] e e ^P®Qditures detailedabove are correct, that payment for these services has not been previously 

and that the-Servides wererepaered in accordance with the terms and conditions of the contract. 

Signature of Authorized Corftradtdr Representative and Title “Date—' / « 1 * - 


DCFS Invoice 
Number 




Org 

Obj 

Org 

Obj 

Org 

Obj 


Rep Cat 

54 7 

Rep Cat 
Rep Cat 


Program 

Compliance 

Approval 




Sub Obj 

ACTV 

Sub Obj 

ACTV 

Sub Obj 

ACTV 


^a^iiuiiuico itavc uccii itJVIWl 

arid deliverables have been received. 

Signature and Title of Authorized DCFS Official 


/ ° y>//7 

Date 


1 


























































n> 



Whitney Bank 

~P0. Bok 4019 Gulfport, MS 39502 




Return Service Requested 
1925 110000 001 

p o BOX 74403 
baton rouge la 7os 74 



Page: 1 of 1 

Statements Dates 
08/01/2017 - 08/31/2017 

Account Number: 


Images: 

*ZERO CHECKS* EO 




***»»**,„*CHECKING ACCOUNTSUMMARY ********** 

previous balance ^ lcc ^ no Acco **nt frmmnrr 
+ J average balance 

+ ' YTD INTEREST PAID 

ending balance 


***♦#*# 


* *< 


Date 


CHECKING ACCOUNT TRANSACTIONS ********* 

er Crerlift 
Amount Description 

Dato Amount 


iiooooooj 


Description 


• QthfiLDfiliiJs 

ate Amount Description 


• Balance Ry p ptf 
Dote Balance 


Date 


w 

V 08/14 

Amount 

6,815.95 

Description 

PAYROLL 

08/29 

7,394.18 

PAYROLL " 


Balance 


T 


INC. 


PAYCHEX INC. 


Date 


Balance 



r 


















































00#0 006Q-T846 Family Values Resource Institute Inc 
Run Date 08/28/17 11:28AM 


















































FAMILY VALUES RESOURCE INSTITUTE INC 
INSTITUTE INC 
PO BOX 77403 
BATON ROUGE LA 70674 


0060 T846 

ORG1:100 Staff Bi -w 

eekly 

EE ID: 11 OD 


BAR BARA J THOMAS 
7081 MODESTO AVE 
BATON ROUGE LA 7081 1 


TroyO- ViTlCknr 

9o^c 


PERSONAL AND CHECK INFORMATION 

Barbara J Thomas 

7081 Modesto Ave 

Baton Rouge t LA 70811 

Soc Sec #: xxx-xx-xxxx Employee ID: 11 

Home Department: 100 Staff Bi-weekly 

Pay Period: 08/01/17 to 08/15/17 
Check Date: 08/15/17 Check#: 6706 

NET PAY ALLOCATIONS 


EARNINGS 


<Sktto I 


DESCRIPTION HRS/UNITS RATE THIS PERIOD ($) YTD HOURS 


DESCRIPTION 
Check Amount 
Chkg0016 

NET PAY 


THIS PERIOD ($) 
0.00 
1616.70 
1616.70 


YTD($) 

0.00 

24387.12 

24387.12 


Fvri 

LAL Hours 
Tpp 

Total Hours 
Gross Earnings 

_Total Hrs Worked 

WITHHOLDINGS DESCRIPTION FILING STATUS 

Social Security 
Medicare 

Fed Income Tax M 1 
LA Income Tax SOI 



[u)d$ 

mu>u 

qofy 


DEDUCTIONS 


TOTAL 

DESCRIPTION 

STD Post-Tax 



208.34 

1875.00 


2083.34 


THIS PERIOD ($) 


_ 418.64 

THIS PERIOD ($) 


3750.C*> 0 
* -7.C 




3093.37 

27839.93 


30933.30 


1917.86 

448.53 

2997.79 

1038.00 

6402.18 

YTD($) 


NET PAY 


THIS PERIOD (S) 
1616.70 


YTD($) 

24387.12 


0060 0060-T646 Family Values Resource Institute Inc * InsHute Inc ■ Po Sox 77403 


Baton Rouge LA 70874 



+ 1 1 

FAMILY VALUES RESOURCE INSTITUTE INC 
INSTITUTE INC 
PO BOX 77403 
BATON ROUGE LA 70874 


0060-T846 

ORG1:100 Staff Bmw 

eekly 

EE ID: 11 DD 


BARBARA J THOMAS 
7081 MODESTO AVE 
BATON ROUGE LA 70811 


'y^MCjc knr 







FVRI 

LJKS **E*OUHCE tWiTn-UTB. TMr 


WMB.VVA1.™ HBOOW* 

... .. r Activities and Effort by Month 

An After-the-Fact Distribution oi Etffort Form must be completed by each employee woricina on 

Nome: Barbara Thomas “ ^ ex,ernal “>«<=“• 

—- Month/Year: Aug-17 

^Z e :,Tr Wn °' YOUrre ! ponslbmi «'<* 'Kit month. Keep In mind: 

employment teoardless^^eS mb(^'5^^^ wWhln ' he SCOpe his “ ter 

3. The combined total effort on all projects reported must equal 100%. 


[Sponsored Project: Work Performed 


LA Alliance for Life - Project Director - % of Time 


ugvelop /Maintain relationships with p artner pregnancy r- 

Supervise progr am operations for the Women's - 

Counsel women at the Women’s Hein Ce nter - Pregnancy w - 

Compliance: Oversee compliance for all subcontractors- - - L 


Total % of Time 
on Project: 


[Sponso red Project: Work Performed 

ported closely with Program E v aluator to impl ement m/n i, ---r 

F V,eW qnd approve timesheets, employee absenr^T I^- E - 

^ew and approve hnanciq, transactions, i.e. , vendor and subcontract.. .. 

Trim - 


Total % of Time 
on Project: 


Sponsored Project: Work Performed 

Attending Board Planning 
Staff Trainings/Meeting 
Fundraising Planning 


Family Values Resource Institute, Inc. % of Time 


Employ 


^CZJL^kt^. _ 

Jarbara Thomas, LAL Project Director 


(ppro^al 5Jgnafc/4 - Gail Hollins. Kd Vice President 


Total % of Time 
on Project:_10% 


Mtl 




ojY 



























FAMILY VALUES RESOURCE INSTITUTE INC 
INSTITUTE INC 
PO BOX 77403 
BATON ROUGE LA 70874 


0060-T846 
ORG 1:100 Staff Bi-w 

eekly 

EE ID: 5 DD 


MICHAELA FERRIS 
17714 NINE OAKS AVE 
BATON ROUGE LA 70817 


hkfVJrdsfroJiu*' 



personal and check information 

Michael A Ferris 

17714 Nine Oaks Ave 

Baton Rouge, LA 70817 

Soc Sec #: xxx-xx-xxxx Employee ID: 5 

Home Department: 100 Staff Bi-weekly 


' EARNINGS DESCRIPTION HRS/UNITS 

Fvri 

LAL Hours 
Total Hours 
Gross Earnings 

_Total Hrs Worked 


_ cSfub / 


RATE THIS PERIOD ($) 

YTD HOURS 

YTD($) 

458 40 

56.00 

5184.79 

1166.67 

__ 

16805.10 

1625.07 

5600 

21989.89 



0060 0060*T646 Family Values Resource Institute Inc • Institute Inc 


Po Box 77403 • Baton Rouge LA 70874 



FAMILY VALUES RESOURCE INSTITUTE INC 0060'T846 

INSTITUTE INC 4 n , 

po box 77403 ORG1:100 Staff Bi-w 

BATON ROUGE LA 70874 eekly 

EE ID: 5 DD 


MICHAEL A FERRIS 
17714 NINE OAKS AVE 
BATON ROUGE LA 70817 






FVRI 


family values resource institute, INC 

Activities and Effort by Month 

An After-the-Fact Distribution of Efffort Form must be completed by each employee working on 
projects funded in whole or in part from external sources 
Name: Michael Ferris _ Month/Vear August 2017 

Provide a breakdown of your responsibilities for fhis month. Keep in mind: 

1.10096 of effort is an employee’s total hours actually spent on work within the scope of his or her 
employment regardless of the percent PTE listed on the appointment. 

oilS*d ° f Bme ° n mai " WOrk pe,formed ,OT ° must equal must equal the Total % 

3. The combined total effort on all projects reported must equal 100%. 


Sponsored Project: Louisiana Al 

Lfsf Major Work Performed ---- 

pollect. Revi ew and Approve Subcontractor Reimbursements 
Welding an d Answering Calls and emails from Subcontractors 

ggsearchmg and Correcting Problems - closing one sun-contracto r's center 
Working to bring on 2 new sub-contrnrtnrc --- 


Louisiana Alliance For Life 


% of Time 
40% 
20 % 
15 % 


Sponsored Project: 

isf Major Work Performed 


Total % of lime 
on Project: 


Louisiana Alliance For Life - continued 


1% of Time 



Sponsored Project: 


List Major Work Performed 


Total % of Time 
on Project: 100% 


% of Time 



Total % of Time 



























FAMILY VALUES RESOURCE INSTITUTE INC 
INSTITUTE INC 
PO BOX 77403 
BATON ROUGE LA 70874 


0060-T846 
ORG1:100 Staff Bi-w 
eekly 

EE ID: 37 DD 


ALLISON DAVIS 

17232 JEFFERSON HIGHWAY 

APT #417 

BATON ROUGE LA 70817 





SKjo I 


PERSONAL AND CHECK INFORMATION 

Allison Davis 


EARNINGS 

INSCRIPTION 

HRS/UNITS 

RATE THIS PERIOD ($) YTD HOURS 

ytd($) 

17232 Jefferson Highway 

Apt #417 



LA*. Hours 

Total Hours 


1041.66 

7812.43 

Baton Rouge, LA 70817 

Soc Sec #: xxx-xx-xxxx Employee ID: 37 



Grose Earnings 
Total Hrs Worked 


1041.66 

7812.43 

Home Department: 100 Staff Bi*weekly 


WITHHOLDINGS 

DESCRIPTION 

FILING STATUS 

THIS PERIOD ($) 

YTD ($) 

Pay Period: 08/0 1/1 7 to 08715/17 

Check Date: 08/15/17 Check#: 6702 



Social Security 
Medicare 

LA Income Tax 

sai 

64.58 

15.10 

nc nn 

484.37 

113.28 

180.00 

NET PAY ALLOCATIONS 



co.UU 

DESCRIPTION TH.'S PERIOD ($) 

Check Amount 0.00 

YTD {$) 
0.00 


TOTAL 


104.68 

777.65 

DEDUCTIONS 

DESCRIPTION 


THIS PERIOD {$) 

YTD ($) 

Chkg 3799 911.01 

NET PAY 911.01 

6956.87 j 
6956.87 


STD Post-Tax 


25 97 

77.91 


SAulM ' 0 ^ 


-S3 


A 

/ 




77.91 


7 k Pcivch^x 



NET PAY 

THIS PERIOD ($) 

YTD($\ 

Inc 


911.01 

69S6.B7 


0060 0060-T846 Family Values Resource Institute Inc * Institute Inc * Po Box 77403* Baton Rouge LA 70874 



0060-T846 
ORG1:100 Staff Bi-w 
eekfy 

EE ID: 37 DD 

ALLISON DAVIS 
17232 JEFFERSON HIGHWAY 
APT #417 

BATON ROUGE LA 70817 



FAMILY VALUES RESOURCE INSTITUTE INC 
INSTITUTE INC 
PO BOX 77403 
BATON ROUGE LA 70874 



&Jtdb 5 

PERSONAL AND CHECK INFORMATION 

Allison Davis 

17232 Jefferson Highway 

Apt #417 

Baton Rouge, LA 70817 

Soc Sec #: xxx-xx-xxxx Employee ID: 37 

Home Department: 100 Staff Bi-weekly 

Pay Period: 08/16/17 to 08/31/17 

Check Date: 08/30/17 Check#: 6709 

EARNINGS DESCRIPTION HRS/UNITS RATE THIS PERIOD (S) YTD HOURS YTD (S) 

LALHours 1041.67 flacx .n 

Total Hours 

Gross Earnings 104 i.67 885410 

Total Hrs Worked 8854.10 

WITHHOLDINGS DESCRIPTION FILING STA TUS THIS PERIOD <$) yTD($) 

Social Security 64.56 548 95 

Medicare 15.10 

LA Income Tax S 2 1 25.00 205.00 

-___I 0TAL _ 104.68 nno v* 

NET PAY A (.LOCATIONS 

DESCRIPTION THIS PERIOD ($) YTD(S) 

Check Amount 0.00 0.00 

Chkg 3799 911 .02 7867.89 

NET PAY 911.02 7867.89 

DEDUCTIONS DESCRIPTION THIS PERIOD (S) - Jjfjg- 

STD Post Tax 25.97 103 . 8 8 

TOTAL 25.97 ?03l8 1 



^Vijv-pfe t * Pnyrhox , Me 



THIS PERIOD ($} 

911.02 


YTD($\ 

7667.89 


0060 0060-T846 Fam ly Values Resource Institute Inc * Institute Inc * 


Po Box 77403 * Baton Rouge LA 70874 



HMtl 

r n 


FVRI 


FAMILY VALUES RESOURCE INSTITUTE, INC 

Activities and Effort by Month 

An After-the-Foct Distribution of Efffort Form must be completed by eoch employee working on 
projects funded in whole or in part from external sources. 

Nome: Allison Davis _ Month/Year: Aug-17 

Provide a breakdown of your responsibilities for this month. Keep in mind: 

1. 100% of effort is an employee's total hours actually spent on work within the scope of his or her 
employment regardless of the percent FTE listed on the appointment. 

2. The combined % of time on major work performed for a project must equal must equal the Total 
% of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 


Sponsored Project: 

List Major Work Performed 


made phone calls to provide client follow ups 
prenatal classes 


preparring gift packages for prenatal graduate 


LA Alliance For Life 


■% of Time 


25% 


75% 


10 % 


Sponsored Project: 


List Major Work Performed 


Sponsored Project: 


List Major Work Performed 


Total % of Time 
on Project: 


% of Time 



Total % of Time 
on Project: 


% of Time 



Total % of Time 
on Project: 



















FAMILY VALUES RESOURCE INSTITUTE INC 

INSTITUTEINC 

PO BOX 77403 

BATON ROUGE LA 70674 


0060-T846 

ORG1:100 Staff Bi-w 

eekly 

EE ID 4 DD 


TALISHA DAVIS 

3829 NORTH YOSEMITE DRIVE 

BATON ROUGE LA 70814 


4 

to rr\ plu*r>6^ 




PERSONAL AND CHECK INFORMATION EARNINGS 

Talisha Davis 


3829 North Yosemite Drive 

Baton Rouge, LA 70814 

Soc Sec #: xxx-xx-xxxx Employee ID: 4 


DESCRIPTION 


Sfub/ 


HRS/UNITS RATE THIS PERIOD (S) YTD HOURS 


YTD($) 


Fvri 

LAL Hours 
Total Hours 


437 50 5764.06 

1020.83 13449.39 


Home Department: 100 Staff Bi-weekly 

Pay Period: 08/01/17 to 08/15/17 
Check Pate: 08/15/17 Check#: 6703 

NET PAY ALLOCATIONS 


DESCRIPTION THIS PERIOD ($} 
Check Amount 0.00 

Chkg0014 1141.45 

NET PAY 1141.45 


YTQ($) 

0.00 


15726.96 


15726.96 


WITHHOLDINGS 


Gross Earnings 
Total Hrs Worked 

DESCRIPTION 


19213.45 


RUNG STATUS 


THIS PERIOD ($) 


Social Secunty 
Medicare 

Fed Income Tax M2 
LA Income Tax M 0 2 


9041 

21.15 

76.04 

30.00 


1191.23 

278.60 

1367.09 

451.00 


_ TOTAL 

DEDUCTIONS DESCRIPTION 


_ 217.60 

THIS PERIOD ($) 


3287.92 

YTD($) 





0060 0060-T646 Family Values Resource Institute Inc • Inst 


tute Inc * Po Box 77403 * Baton Rouge LA 70874 



FAMILY VALUES RESOURCE INSTITUTE INC 
INSTITUTE INC 
PO BOX 77403 
BATON ROUGE LA 70674 


0060 T846 

ORG1:100 Staff Bi-w 

eekly 

EE ID: 4 DD 


(2x)rr\p U&jnCA' 

TALISHA DAVIS 
3829 NORTH YOSEMITE DRIVE 
BATON ROUGE l A 70814 





PERSONAL AND CHECK INFORMATION 

Talisha Davrs 

3829 North Yosemite Drive 

Baton Rouge, LA 70814 

Soc Sec #: xxx-xx-xxxx Employee ID: 4 

Home Department: 100 Staff Bi weekly 

Pay Period: 08/16/17 to 08/31/17 
Check Date: 08/30/17 Check#: 6710 

NET PAY ALLOCATIONS ~ 


EARNINGS 


DESCRIPTION 
Check Amount 
Chkg 0014 

NET PAY 


THIS PERIOD ($} 
0.00 

1141.45 

1141.45 


YTD($\ 

0.00 

16868.41 

16868.41 DEDUCTIONS 


Stub <3 


DESCRIPTION HRS/UNITS RATE THIS PERIOD ($) YTD HOURS 


withholdings' 


Fvn 

LAL Hours 
Total Hours 
Gross Earnings 
Tota l Hrs Work ed 

DESCRIPTION FILING STATUS 

Social Security 
Medicare 

Fed Income Tax M 2 
LA Income Tax M 0 2 

TOTAL _ 

DESCRIPTION 

STD Post-Tax 


437,50 

1020.84 


THIS PERIOD ($) 


_ 217,60 

THIS PERIOD ($} 


6201.56 

14470.23 


20671.79 


1281.65 

299.74 

1443.13 

481.00 

3505.52 

YTD(S) 




0060 0060-T846 Family Values Resource Institute Inc * Institute 


Inc * Po Box 77403 * Baton Rouge LA 70874 



®HFVRI 

FAM1 Lv VALUE8 RESOURCE INSTITUTE, INC 

Activities and Effort by Month 

An After-the-Fact Distribution of Efffort Form must be completed by each employee working on 
projects funded in whole or in part from external sources 
Name: - Tqlishq Davis _Month/Year: Auq-17 

Provide a breakdown of your responsibilities for this month. Keep in mind- 

I’J ef . fort is a " emp ' oyee, s total hours actually spent on work within the scope of his or her 
employment regardless of the percent FTE listed on the appointment. 

% o'? time on ftolect 0 ' ,ime °" mai ° r ^ pert0fmed tor ° >**<* ™*' ««ual must equal the Total 
3. The combined total effort on all projects reported must equal 100%. 


Sponsored Project: 


LA Alliance For Life 


[List Major Work Performed ---- 

Reviewi ng and Revising Compliance Forms _ 

Communication w/ Sub-Contractors- qu estions, expectations. & set u p cite v/kik 
Complianace Reviews (filling out forms corr ectly, expectation, documentation, etcl 


% of Time 

_25 

_20 

25 


Sponsored Project: 


Total % of Time 
on Protect: 


List Major Work Performed - 

Counseling Clients - Pregnancy Testing & providing referrals as needed 
Fundraising B anquet Planning & Update and Revise YP Ad 
Revisions for Women's Help Center Webite ' 


Family Values Resource Institute 


(% of Time 


Total % of Time 
on Protect: 


Sponsored Project: 


Ust Major Work Performed 


% of Time 



roval Signature 




























FAMILY VALUES RESOURCE INSTITUTE INC 
INSTITUTE INC 
PO BOX 77403 
BATON ROUQE LA 70874 


0060-T846 

ORG1 100 Staff Bi-w 

eekly 

EE ID: 35 DO 


PATRICIA A BROWN 
6555 E MONARCH 
BATON ROUGE LA 70812 







PERSONAL AND CHECK INFORMATION 

Patricia A Brown 

6555 E Monarch 

Baton Rouge, LA 70812 

Soc Sec U; xxx-xx-xxxx Employee ID: 35 

Home Department: 100 Staff Bi-weekly 

Pay Period: 08/01/17 to 08/15/17 
Check Date: 08/15/17 Check#: 6701 

NET PAY ALLOCATIONS 


EARNINGS 


DESCRIPTION 
Check Amount 
Chkg 0017 

NET PAY 


THIS PERIOD (S) 
0.00 
802.12 
802.12 


DESCRIPTION HRS/UNITS 

LAL Hours 
Total Hours 
Gross Earnings 
Total Hrs Worked 




RATE THIS PERIOD ($) YTD HOURS 

i fl4i.$e 

1041.66 


Skbj 


YTD($) 

0.00 

11308.53 

11308.53 


WITHHOLDINGS DESCRIPTION FILING STATUS 

Social Security 
Medicare 

Fed Income Tax SI 
LA Income Tax SOI 


THIS PERIOD ($) 

64.58 

15.11 

97.13 

26.00 


DEDUCTIONS 


TOTAL 



gtutol 

Snjjoa l°4^ 7 


DESCRIPTION 
STD Post-Tax 

TOTAL 


202.82 


THIS PERIOD ($) 
36.72 
36/72 



33 


J 


x 7. vfcrfo 



r , ri r-;-., : r 


- 1 


1 NET PAY 

THIS PERIOD {$) 

i 

802,12 


YTD($) 

14436.36 

14436.36 


YTDf$i 

895 05 
209.33 
1515.28 
398.00 

*301366 


YTD($) 

110.17 

11017 


YTDtS) 

11308.53 


0060 0060-T846 Fam \y Values Resource Institute Inc * Institute Inc • Po 


Box 77-403 • Baton Rouge LA 70874 



FAMILY VALUES RESOURCE INSTITUTE INC 

INSTITUTEINC 

PO BOX 77403 

BATON ROUGE LA 70674 


0060-T846 
ORG 1:100 Staff Bi-w 

eekly 

EE ID: 35 DD 


PATRICIA A BROWN 
6555 E MONARCH 


cDGbk} 


BATON ROUGE LA 70812 





HMJ l 


IFVRI 

UES RESOUIICE INSTITUTE ik,^ 


PAMILV ,A1 - UE » resource 

.... Activities and Effort by Month 

An After-the-Fact Distribution of Efffort Form must be completed by each employee workina on 

Nomer PctricioBrowr 16 ^ ’ U " dedWh °' e " b0rt £° m eX,ernal “»*»*■ 

- - Monm/Y ear: Aug -17 

° br ® al ' clown of V™» responsibilities for this month. Keep in mind: 

X If time^ Pr^ect 0 ' " me "'*" 0 "*** ™st equal me Total 

3. The combined total effort on all projects reported must equal 100%. 























FAMILY VALUES RESOURCE INSTITUTE INC 
INSTITUTE INC 
PO BOX 77403 
BATON ROUGE LA 70874 


0060 T846 

ORG1:100 Staff Bi-w 

eekly 

EE ID: 12 DD 


SHIRLEY WALKER 
6230 MAPLEWOOD DRIVE 
BATON ROUGE LA 70812 


£vGS. 

IQD^O 


PERSONAL AND CHECK INFORMATION 

Shirley Walker 

6230 Maplewood Drive 

Baton Rouge, LA 70812 

Soc Sec #: xxx-xx-xxxx Employee ID: 12 

Home Department: 100 Staff Biweekly 

Pay Period: 08/01/17 to 08/15/17 
Check Date: 08/15/17 Check#: 6707 

NET PAY ALLOCATIONS 


DESCRIPTION 
Check Amount 
Chkg 2191 

NET PAY 




THIS PERIOD ($) 

0.00 

604.63 

804.63 


Shib / 


YTD ($) 
0.00 
14372.24 
14372.24 


S-tol 

33/ 







Q/vJ' 





NET PAY 


p&\ tQ>k i?v Paycfwx. tnr 


THIS PERIOD {$) | 

804.63 


| EARNINGS 

DESCRIPTION HRS/UNtTS 

LAL Hours 

Total Hours 

Gross Earnings 
_ Total Hrs Worked 

RATE THIS PERIOD ($) 

1041.66 

1041.66 

YTD HOURS 

63.00 

63.00 

YTD(S) 

18774.74 

18774.74 

WITHHOLDINGS 

DESCRIPTION 

Socia'Security 
Medicare 

Fed Income Tax 
LA Income Tax 

TOTAL 

FILING STATUS 

S 1 +$21.20 
SOI 

THIS PERIOD ($) 

64.58 

15.10 

118.33 

26.00 

224.01 


YTD($) 

1164.03 

272.23 

2271.96 

512.00 

AOOfi OO 

DEDUCTIONS 

DESCRIPTION 


THIS PERIOD (S) 


YTD ($) 


STD Post-Tax 


13.02 


182.26 


TOTAL 


13.02 


182.26 


YTD($) 

14372.24 


0060 0060-T846 Family Values Resource Institute Inc • Institute Inc 


Po Box 77403 * Baton Rouge LA 70874 



FAMILY VALUES RESOURCE INSTITUTE INC 
INSTITUTE INC 
PO BOX 77403 
BATON POUGE LA 70874 


0060-T846 
ORG1:100 Staff Bi-w 
eekly 

EE ID. 12 DD 


(M ( u>VC£ - (jjDC&vrvdv'-*' 

SHIRLEY WALKER — 

6230 MAPLEWOOD DRIVE 
BATON ROUGE LA 70812 




0060 0060-T846 Family Values Resource Institute Inc • Institute Inc • Po Box 77403 • Baton Rouge LA 70874 



itsic; 



PAMUA VAI HRs RFSOL RCF I NSTITUTF, 


Activities and Effort by Month 

An After-the-Fact Distribution of Efffort Form must be completed by each employee working on 
projects funded in whole or in parf from external sources. 

Name: Shirley Walker _ Month/Year: Aug-17 

Provide a breakdown of your responsibilities for this month. Keep in mind: 

1. 100% of effort is an employee’s total hours actually spent on work within the scope of his or her 
employment regardless of the percent FTE listed on the appointment. 

2. The combined % of time on major work performed for a project must equal must equal the Total 
% of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 


Sponsored Project: 


Ust Major Work Performed --- 

Counselin g: Consult w/ clients, give pregnancy tests & complete TANF paperwork 
Coordina te client services such as scheduling, referral information, chart preparation, 
answering phones, etc... ' --- 


% of Time 
75% 


10 % 



Total % of Time 
on Project: 


Sponsored Project: 


List Major Work Performed ' ---- 

regarding client services, paperwork, etc..; Assist with Quarterly mailout 

Keep track of supplies needed for client services such as pregnancy tests, cups & chartsi 


% of Time 


Sponsored Project: 


List Major Work Performed 


Total % of Time 
on Project: 



Total % of Time 
on Project: 


I 


Approval Signature 



. 0 - 

































|Account Detail* 


[Posted Transactinne 


It# 


ml 


ssigSl 


Nickname: Community Resource 
Account Number: 

Current Balance: 

Available Balance: 

As of Date: 

Earning YTD: 

Last Year Interest: 


Checking - 0000 


08/21/2017 


Number Transaction Type 
ACH Debit 


Description 
USATAXPYMT IRS 


08/18/2017 

Qdl <v 


Debit Credit 
$1,948.89 
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TAXPAYER NAME FAMILY VAJ f ice DtOrt. „ y 


'age I OI | 


familv values resource institute 


tin. xxxxx5039 


Deposit Confirmation 


Your payment has been 


accepted. 


Payment Successful 

n^sgg ? TO ^ *u. re^s w h FM due , 

j EFT ACKNOWLEDGEMENT NUMBER^ |--- 

™~ " 27076309 1692118 

PLEASE NOTE 

Any amounts represented in the subcategories of Social Security Med 
— _ purposes only ' and ' nCOme Tax Wthhotding are for informational 


l_ Payment Information 

I Taxpayer EIN ' 

Tax Form 
Tax T ype 

Tax Period — 

Payment Amou nt 
Settlement D ate 

Subcategorie s: 

1 Social Securit y 
3 Medica re 
3 Tax Withholding 
Account Number “ 

Account Typ e 
Routing Nu mber 

Bank Name '— 


Entered Data 


J XXXXX5039 

941 Employers Federal T ax 

Federal Tax Deposit 

Q3/2Q17 

$1.948.89 

08/18/2017 


SI.061.53 
$248 25 
S639 11 
xxxxOOOO 
CHECK ING 
065400153 


WHITNEY BANK 


https .//www.eftps.com/eftps/payments/payment- 


confirmation-flow?execution=e2s? 


Q r *#* 
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^g|^ing Transactions 


AccountDetails 


Posted Transar»i« w , 


. . I . J * 

^ 1 1' *!’ v* 


mm 


Check 


Number Transaction 


Description 


Debit Credit 


Nickname: Community Resource 
Account Number: 

Current Balance: 

Available Balance: 

As of Date: 

Earning YTD: 

Last Year Interest: 


Checking - 0000 


09/14/2017 


Check 

Number_ Transaction Type 
ACH Debit 


_Date 

09/07/2017 


Descr iption 
USATAXPYMT IRS 


__Debit_ Credit 

$2,177.47 


MB 
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welcome lotMrs- Payments 


- * * v 
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TAXPAYER NAME: FAMILY VALUES RESOURCE INS^UTE " 


Page 1 


TIN xxxxx5039 


Deposit Confirmation 


Your payment has been accepted. 


Payment Successful 

" EFT *"»“ >« P»«w tap ta tata to w tata. 

REMINDER: REMEMBER TO FILE ALL RETURNS WHEN DUEI 


EFT ACKNOWLEDGEMENT NUMBER: 



PLEASE NOTE 


Any amounts represented in the subcategones of Social Security Medicare. 


Payment Information 


purposes only 


and Income Tax Withholding are for informational 



https://www.eftps.com/eftps/payments/payment-confirmation-flow?execution=i 


e2s2 


9/6/2017 





FAMILY VALUES RESOURCE INSTITUTE, INC 


INVOICE 

INVOICE#: 201709 


1*( ) - 71KW INVOICE DATE: 8/1/2017 

Baton Rouge, IA 7087 1 
22.»-'},),>272.) Office 22.WW.S-27 12 Fax 
vvmv. FVRI.org 


Billed T b: Ixniisiaua Alliance For I.ifc 


DESCRIPTION 

AMOUNT 

Monlhly Charge l or Rental of 2,000 square feet of office space 
in 2/500 sc|uare Idol building at $0.00 per square fool as staled 
in llit budget narrative. 

1,200.00 


TOTAL 


$_1,200.00 
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https://secure.whitneybank.com/Accounts/GetCheckImage.asp 


9/13/2017 






Entergy* 

Enttrvy Lovtsimw, UC 

Bmergy-loulslana.ccffn 


«I¥ICB LjOcatlOJT 

7515 Scenic Hwy r 

Baton Rouge, La’ 70807-5447 

Pag-e 1 of; 


ierfifc 


I A?D17 

Aiitf 2&f6 


Avg kWh 
Pftf Day 


2017 Mi 

O 


Business Sol ut To ns Center 

0807-5447 877-ETRBIZZ {877-387-2499); fla-Sp, Mort-Fff 

Zt S^tfSSR^" 5 ^ 

Account# 32078008 ~ 

4K«BM<7W Mflaao i? c °2 “ 00 ° 


7" ~ -T* LJ - J 1 - - lj u 

HH*1| 8 f f 


1 Aug 3017 
Aug 3016 


Ayg Dcf 
% Orty 

515" 

0.07 


iowH 


J ■ J 1 *-■ *-__a._n njfl 


@ 32.5102% 

2469 kWh @ 10.02976 
2489 kWh @ $0.000033 


Th anh you for (he prompt way yog pay yog r bill 
Rvit-Tlma Payment n r *~ nv 
-My Account Online at ontergv com 
-ByPhone at 80tHS8 4- 12_41far» small tee 

Please add $i to total bill amount tor The Power to 
Car e, Le arn more at sntwgy.com. 


— —_ t ■ '“■'■vmaa t CC 

t i f " j i ’ p. TotaJ Security Lighting Cfu 

M fl lj fj<s %d°/o sas2L»^- 

C urrent Month Energy Charges 

3 ^-^i 

'Entergy. o 

cntergy-loujsJana.cem q— j. I W : Customer. 

, d lie-l I R^SStHMi 


Previous Batfifrce "“' ,1 ' 

wS a iaas-B«a«a>») . 

Customer Charge .‘ 

Energy Charge 

Formula Rate Plan 

Storm Restcralion Offset ® 5102 1 

FM« a “E’L EAC *«, 12 K® 

Municipal: Fr anchise'Fpn 24S9kWh @ $0.00003 

Totof Metered Charges Electric (Contract 3288016)- 

Customer Charge 
Ges Service 

Gas Fuel Ad justment . 

Total Metered Charg^ISas (Contract 3288047) "—“ 

S^citntytfffW/Rjyaffffog • “ T ^ 

otv < <c 5 ^nii--r- t tisr- 

Energy Charge 150.0 

St^Resto^lToff.set ® 30-7455% 

aSKSL p.. «»•»•«». 

TOU =«»*, LH,™,, C«iiS (07/W!5W^»iM0m- 

e.i u v» - 


310 82 
_-310.82 

$ 0.00 

:J.:. V. ■- .::.! : . -:- -■■ - 

13,39 
138 85 
49,20 
-4.16 
7348 
008 
6.77 
$277.71 

910 

268 

251 

$14.29 


12,49 
0.06 
384 
-0 34 
447 

_ 0 5 1 

$ 21.03 

12 52 
_ 19.66 

$345.21 


Entergy* 

entergy.louisJanaxom 


nt 32076QQ3 


QPC 04Q0Q 


$345,21 

.', .-■ ■ ■■■:■ • ■ vl : ■; ■■. :■:' :V-I > ■■ rf' \X&' tSssE?®' * KBiSBw5t 3 wt$&S®sS3 


JriVDlce 495002864757 

$W4.47 1 


Pf9Bit ’ 6wltfsfub ™ lh <*** P*M 4 » In Enle/ W Than* You. 


00OOM>10 01 * v D ' 5 ™ ■«« ^TCA.sca S -p I6IT 7Mfl7 
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CHARLES R THOMAS JR 

NORTH BR WOMAN'S HELP CENTER 

7515 SCENIC HWY 

BATON ROUGE LA 70807-5447 


ENTERGY 
FO BOX 8103 

BATON ROUGE. LA 70091-8103 


N ODODP003Bn7flOtMtlDaOOOOODOOOaCiDa3 N Sei5DDD00D3Smi?H2t30a 
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Entergy. 

Entergy Louisiana, LLC 
entergy-louisiana.com 


Account # 32078000 
invoice # 495002864757 
Well Date 0B/29/2017 
Pago 2 of 2 

Motm# 


Business Solutions Center 

MO n-Frf 


Mmr8&ma(ct>ii4r» 

Metw#Fi^^ 4 ^^ 
Total Days ( 30 } 

ctM$04i) 

Rate: QS^SGS 

J. -.! ;! : .... - -J IJ ; ' | 1. 

Current Meter Reading 
Previous Meter R Ending 
kWh - J — 

(08/23/2017) 

__ (07/24/2017) 

79216 
- 7674? 

nvvn metered 

kW Metered 


2466 
ti nn 

¥mm^(Cpntn>.c 

Meter# X134359 

Total Days f 30 } 

13288047} 

Rate: GG_G 1 A 


Current Meter Read ins 
Previous Meter Readmit 
CCF Metered 

(0B/23/2Q17) 

_(07/24/2017) 

9305 

_^ |299_ 


% 


I 

s 

e 
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Chase Online - Check Details 


Page 1 of 1 


Chase Online 
BUSINESS CLASSIC ( 8002) 





Check Number: 4877 Post Date: 09/11/2017 Amount of Check: $345 21 



Need help printing or saving this check? 


091117 5131601 000320/8008 02547513i«0i CHtCKJi 

OCPOSIT ONLV ENTERGY SERVICES INC 
JPk'ORGABnOMWBJWV >1190005?* 


Need help printing or saving this check? 


C 2017 JPMofgan Chase & Co 


https://resources.chase.com/commonui/javascripts/nisi/ui/html/Print.html 


9/12/2017 





Baton Rouge Water Company 
8755 Goodwood Boulevard 
Office Hour* 8:30 am - 5:00 pa 
Monday - Friday f excluding holidays) 
Customer Service: (225) 925 - 2011 


Account Number 

Service Address “| 

Reading Date 

01 01 03 354 0008 02 

.07515 SCENIC HWY 

AUG 04 2017 


Baton Rouge Water Company 


M’fctet Readings 


Current 


Previous 




MBMM 
IDO Cubic Feet 


Amount 







: :r : ; : : : : : r : : 

: AU4S&t : >2jrai&^ 


rr, , , r,,,*.* •■UmW. A AvUM 



TOTAL AMOUNT DUE BY AUG 29 2017 


limmm 


$10.35 



For your convenience, please make 
one check or money order payable to: 

UTILITY PAYMENT PROCESSING 
03 01 3 354000802 


FOR MAILING AND 

PHONE NUMBER _ 

CHANGES CHECK HERE 
AND PROVIDE ON BACK 


1 l ll ll ll ll l i l |'| l,, || , ||||||l||"| , l"H| , i|ll||>l l ||l|l| l ||,| 

UTILITY PAYMENT PROCESSING 
P 0 BOX 96025 

BATON ROUGE LA 70896-9025 


FAMILY VALUES RESOURC 
P 0 BOX 74403 
BATON ROUGE LA 


I 1 


70874-4403 

l > l l li< f l||.|>IMi||i|..., l || | |i,|ii. l ,it|||. | l | | | „|||, | ,|| |a ||| 

301010335400060200001035000010782 







Chase Online - Check Details 


Page 1 of 1 


Chase Online 

BUSINESS CLASSIC ( .8002) 

Check Number: 4867 Post Date: 08/25/2017 Amount of Check: $10.35 


Need help printing or saving this check? 



Need help printing or saving this check? 


© 2017 JPMorgan Chase & Co 




https://resources.chase.com/commonui/javascripts/nisi/ui/html/Print.html 


8/28/2017 
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Scott Baily Enterprises, Inc. 

11310 Zndustriplex Blvd Baton Rouge, LA 70809 
P: 225-753-2679 F: (225) 751-7128 



CONTRACT INVOICE 

Invoice Number: 145647 

Invoice Date: 08/29/2017 


Bill To: 


FAMILY VALUES RESOURCE INSTITUTE, INC 
N BR WOMEN'S HELP CENTER 
7515 SCENIC HWY 
BATON ROUGE, LA 70807-0000 


Customer: 


rwilLr VALUES RESOURCE INSTITUTE, 

7515 SCENIC HWY 

BATON ROUGE, LA 70807-0000 



Summary: 

Contract base rate charge for the 08/20/2017 to 09/19/2017 billing period 
Contract overage charge for the 07/20/2017 to 08/19/2017 overage period 
"See overage details below 

Detail: 

Equipment Included under this contract 
Konica/BIZHUB C308 

Serial Number 


$50.00 

$41.11** 


$91.11 


Number 

04627 


A7PY011000108 


Bate Adj, Location 


$ 0.00 


FAMILY VALUES RESOURCE INSTITUTE INC 7515 
SCENIC HWY 



Remittance Address: 


Scott Gaily Enterprises, Inc. 

11310 Industnpiex Bfvd 

Invoice SubTotal 

$91 11 

Baton Rouge, La 70809 

Tax: 

$9.11 


Invoice Total 

$100.22 


Balance Due: 

$100.22 


Page I of 
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Scott Baily Enterprises, Inc. 

11310 Industriplex Blvd Baton Rouge, LA 70809 
P: 225-753-2679 F: (225) 751-7128 





CONTRACT INVOICE 

Invoice Number: 145646 

Invoice Date: 08/29/2017 


Bill To! FAMILY VALUES RESOURCE INSTITUTE, INC 
N BR WOMEN'S HELP CENTER 
7515 SCENIC HWY 
BATON ROUGE, LA 70807-0000 


Customer: FAMILY VALUES RESOURCE INSTITUTE, INC 

7515 SCENIC HWY 
BATON ROUGE, LA 70807-0000 


Account No 

Payment Terms 

Due Date 

Invoke Total 

Balance Due 

BR2929 


Net 30 Days 

09/28/2017 

$33.00 

$33.00 

Contract Number 

Contact Contract Amount 


P.O, Number 

Stai 

t Date : Bm 

1461 01 

_BARBARA THOMAS 359-9001 $30,00 

- . Remarks 


---- -- 

01/20/2012 

___ | 


Summary: 


Contract base rate charge for the 08/20/2017 to 09/19/2017 billing period 
Contract overage charge for the 07/20/2017 to 08/19/2017 overage period 
**See overage details below 


Detail: 

Equipment Included under this contract 
Muratec/2550 

Nu "*er__Serial Number 

03236 DC43S090111024 

Meter Type _ Meter Group Begin Meter 

BW BW 36,298’ 

* Estimated meter reading 


__ _ Base Adj. Location 

$0.00 FAMILY VALUES RESOURCE INSTITUTE, INC 7515 
SCENIC HWY 

BATON ROUGE, LA 70807*0000 

End Meter -Credits_ Total _ Covered _ Billable _Rate 

36,959 661 If 500 0 $0.020000 


$30.00 

$ 0 . 00 ” 

$ 30.00 


Overag e 

$ 0.00 

$ 0.00 


Remittance Address: 

Scott Baily Enterprises, Inc. 
11310 Industriplex Blvd 
Baton Rouge, La 70809 


Invoke SubTotal 

$30.00 

Tax: 

$3.00 

Invoice Total 

$33.00 

Balance Due: 

$33.00 


Page : of I 






Chase Online - Check Details 


f- f 


Page 1 of 1 


Chase Online 

BUSINESS CLASSIC ( 8002) 



Check Number: 4880 Post Date: 09/12/2017 


Amount of Check: $133.22 



jPUT 


Need help printing or saving this check? 

O 2017 JPMorgan Chas® & Co 


https://resources.chase.com/commonui/javascripts/nisi/ui/html/Print.html 


9/13/2017 




DE LAGE LANDEN FINANCIAL SERVICES, INC 
PO BOX 41602 

PHILADELPHIA, PA 19101-1602 

!St4D£tl77 PRESORT 561771 AB0.400 P1C218 <B> 

mm. FAMILY VALUES RESOURCE INSTITUTE INC 
rag ATTNAP 

PO BOX 74403 

BATON ROUGE LA 70874-4403 




financial solutions 
partner 


REMITTANCE SECTION 

Invoice Number: 

Due Date: 

Due This Period: 


55648861 

09/01/2017 

$218.98 


Amount Enclosed: 




Please make check payable to: 

DE LAGE LANDEN FINANCIAL SERVICES, INC. 

PO BOX 41602 

PHILADELPHIA, PA 19101-1602 

> iil ll iiM'i l l ,lll l i iiilii l> i | li»r i ilil'lhil"i i il ll i ll llil 


dlL 


210000D55Li l 4flAtj]i000021A c iai 

Detach here. Please include the lop payment coupon with your payment. Please allow 5-7 days lor U.S. Postal Sendee delivery. 


DE LAGE LANDEN FINANCIAL SERVICES, INC. 
financial solutions PO BOX 41602 
partner PHILADELPHIA, PA 19101-1602 

0600-736-0220 


Contract Number: 
Invoice Number: 
Account Number: 

Site Number: 

Invoice Date: 

Period of Performance: 
Due This Period: 


25411981 
55648861 
1053937 
3849724 
08/06/2017 ^ 
08/01/2017-08/31/201 7r 
$218.98 


Visit www.lesseedirect.com 

Did you know you can... 

View copies of your contract and open invoices 
Enroll in paperless invoicing 
^ Make a payment 
Set up automated/recurring payments 


IMPORTANT MESSAGES 

*Please review your equipment location(s) for tax purposes. 



INVOICE DETAILS 

Description 

PAYMENT 

Payment 

Amount 

$179.00 

Tax 

$17.90 

Total 

Amount 

$196.90 

Applied 

Amount 

$0.00 

Remaining 
Amount Due 

$196.90 

INSURANCE 

$20.07 

$2.01 

$22.08 

$0.00 

$22.08 

Dined this Invoice 

$199.07 

$19.91 

$218.98 

$0.00 

$218.98 

Balance Due Previous Invoices 

Total Amount Due 





$0.00 






$218.98 




Install 

Date 


Cost 

Center 


Contract Serial Purchase Make/ 

Number Number Order Model 

25411981 A7PYQ1100010 KONMIN/ 

6 BHC308 

Asset Location: 7515 SCENIC HWY BATON ROUGE EAST BATON ROUGE LA 70807-5447 United States 


Asset 

Number 

25411981 1 


Department 


Payment 

Amount 

$179-00 


Tax 

$17.90 


Asset Amount Total: 


Total 

Amount 

$196 90 

$196.90 
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Ds Lag© L&nden Financial Garvin©* Inf (in* tha rtnhi <k. m n mi 


- Contact Us _ 

Customer Service © 800-736-0220 customercarecenter@leasedirect.com 

• Questions regarding your contract terms • Questions regarding Insurance 

Balance Inquiry • General Questions regarding your bill 

Address Changes & Invoice Delivery CE3 addressupdates@ieasedirect.com 

• Has your email address for invoice delivery changed? 

• Has your billing or equipment address changed? 

• Choose Paperless Invoicing and receive your invoice up to 5-7 days earlier! 

Correspondence Address 

DE LAGE LANDEN FINANCIAL SERVICES, INC. 1111 OLD EAGLE SCHOOL RD WAYNE PA 19087-1453 
Please provide your contract number 


IMPORTANT REMINDER: Enclose remittance slip with your check and send it to the address on the 

reverse side to ensure accurate and timely processing of your payment. Please remit payments at 

least 5 days prior to due date. Please record your Invoice number on the check. 

account information 24 hours a day, 7 days a week, visit our website www.lesseedirect.com 

It is important to us that you understand the charges on your invoice. Please refer to this guide for assistance. 

1. DOCUMENTATION/ORIGINATION FEE - A one-time fee assessed on new transactions to cover 
our expenfes for preparing financing statements and other documentation costs. 

2. INTERIM PAYMENT - A charge to account for the partial month, prior to the first full billing cycle 

calculated per the terms and conditions in the contract. ’ 

3. INSUFIANCE CHARGE - A charge due each billing period as the result of the equipment being 
insured by the lessor against theft or damage. 

r II ~ ^ mount due each bil,in 9 P eriod in accordance with the terms of the contract. 

fi’ FiNANr E F E rHA S R?P ^ed when a payment is not received by its due date, as provided by the contract. 

. NANCE CHARGE Assessed when a payment is not received and is over thirty (30) days past its 
oue oate. 

7 ' PF )P PERTY TAX ” The lessor, as the owner of the equipment, is assessed and pays property tax 
to the appropriate taxing authority on an annual basis. Per the contract, the Lessee has agreed to 
reimburse the Lessor for all property taxes paid on their behalf plus reasonable administrative costs 
For questions about taxes, call the Customer Service number above. 

o “ Assessed each time a check is returned for any reason. 

USTOMER SERVICE FEE - Assessed when a request for an amortization schedule, an invoice 
copy, a pay history or additional contract copy is requested. 

10. ACCOUNT SUMMARY - Overview of prior billed invoices for which a partial or no payment was 
received at the time the current invoice was printed. 

11 . TAX OR LESSOR SURCHARGE - Taxes due in accordance with the tax laws of the state(s) where the 
equipment is located. For tax related questions, call the Customer Service number above. 
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Chase Online - Check Details 

• * 


Page 1 of 1 


Chase Online 

BUSINESS CLASSIC ( 8002) 




$J 


Check Number: 4859 Post Date: 08/28/2017 Amount of Check: $218.98 





Need help printing or saving this check? 

$ 2017 JPMorgan f.has© & C& 


https://resources.chase.com/commonui/javascripts/nisi/ui/html/Print.htmt 


8/29/2017 








ISTROUMA 

5200 LONGFELLOW OR 
BATON ROUGE 
LA 

70805 2711 
2106300966 

08/15/2017 (800)275-8777 2:38 PM 

Product Sale 'Vi rial 

Description Qty Price 

PM 1-Day 1 $7.20 

(Domestic) 

(BATON ROUGE, LA 70804) 

(Weight:1 Lb 1.60 Gz) 

(Expected Delivery Day) 

(Wednesday 08/16/2017) 

Certified 1 $3.35 

(@@USPS Certified Mail #> 

(70170660000023099789) 

Return 1 $2.75 

Receipt 

(W8USPS Return Receipt if) 
(9590940216096053112035) 

Total 

Credit Card Remitd 
(Card Name:VISA) 

(Account ff: 

(Approval f»:0738l5> 

(Transaction #.046) 

Includes up to $50 insurance 



| * * * *' * * * A * * * * * * * * * * * -* * * ^ * * ^ ^ ^, ^, ^ ^. ^ ^ ^. ^ ^ ^ ^ 

■ BRIGHTEN SOMEONE'S MAILBOX. Greeting 
cards available for purchase at select 
Post Offices. 

«*»»****»*****»*»****«*,*,„»»„,„, 

Text your tracking number to 28777 
(2USPS) to get the latest status. 
Standard Message and Data rates may 
apply. You may also visit USPS.com 
USPS Tracking or cal) 1-800-222-1811. 


08/21/2017 

T = * il S ~ 


Product 

Description 


loiKuurw 

5200 LONGFELLOW DR 
BATON ROUGE 
LA 

70805-2711 

2106300966 

(800)275-8777 2:03 PM 


Sale 

Oty 


Final 

Price 


1 


$6.65 


$3.35 


PM 1-Day 
(Domestic) 

(BATON ROUGE, LA 70804) 
(Weights Lb 2.60 Oz) 

(Expected Delivery Day) 

(Tuesday 08/22/2017) 

Certified 1 

(WUSPS Certified Mail ff) 
(70171450000032266167) 

Return 1 1K 

.Receipt 5275 

, ( *®JfSPS Return Receipt ff) 
(959094 0 21 6 096053111168) 

Affixed 1 / t1 am 

Postage <$M0) 

(Affixed Amount:$ 1 . 40 ) 


Total 


(• 


Credit Card Remitd 

(Card Name:VISA) v 
(Account if: XXXXXXXXXXXXfcS*) 
(Approval #: 000315) 
(Transaction ff:059) 

Includes up to $50 insurance 


$11.35 

$11.35 


I 

/ 


oUMtuNE S MAILBOX. Greetina 
Post 3 Offices!*' 6 ,or Krchase => «&« 


***************** ***** 


**************** 


(2IKPSW A a ? k !? 9 I ? umber t0 28777 
(2USPS) to get the latest status 

f!nS ar v Message and rates may 
Mqpc V T Vo H < nia ' / a,so visit USPS.com V 
USPS Tracking or call 1-800^222-1811 


Save thl$ recel&t_as ev.UieD£e_ fi 







Business* 


(NOT FOR PAYMENTS) 

DEPARTMENT# 102430 
PO BOX 1259 
OAKS, PA 19456 

64000210 NO RP 05 00062012 NNNNNNYN 0! 001174 0006 

FAMH.Y VALUES RESOURCE INSTITUTE 

7515 SCENIC HWY 
BATON ROUGE LA 70807-5447 


II , "||'|.'||.I||||I|,| I ii |I ii| i ,|m|. I , | ||| I j II i | I |,,| 1 lJ( jj 



Remaining Previous Balance 
WewXharges: Aug 5.2017- Sep 4.2017 

Internet 
® Telephone 
Cox Toll Free 
Usage Charges(Phone) 

Taxes, Fees and Surcharge 



August 05,2017 

CONTACT US: £> 


Page 1 of 4 


www.coxbusiness.com 

@ 866-272-5777 


Acjoun,^ „ 1 „„ 071MMra 

SERVICE ADDRESS 7515 SCENIC HWY 

BATON ROUGE, LA 70807-5447 




/'£}&^ 50.06 


PrVCroC.+ 


75 . od 



„ Business* 

Uf * 60 GREEN! 

card accounted? from ^ bank or credit 

your account online a^t me ! I wh^ ^ ** ° f paper bif,s *" d access 
■entahMaSS* sawng trees! Sign up today,, 


August 05. 2017 bill for FAMILY VALUES RESOi 
Account Number 001 5711 071045903 
erviceat 7515 SCENIC HWY 

BATON ROUGE, LA 70807-54, 


INSTITUTE 


$524.21 


05711001lA5 071045C!D30so055i<gi 


COX BUSINESS 
PO BOX 919243 
DALLAS TX 75391-9243 
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August 05, 2017 Bill for FAMILY VALUES RESOURCE 
INSTITUTE 

Account number 001 5711071045903 
Page 2 of 4 



( MONTHLY SERVICES Aug 5- Sep 4 


TV 


Digital Adapter 

$1.99 

Cox Business TV Starter 

18.00 

Business TV Essential 

35.00 

Other Fees and Surcharges 


Regional Sports Surcharge 

$3.50 

Broadcast Surcharge 

4.00 

Total TV 

$62.49 

INTERNET 


CB1100-100 Mbps x 20 Mbps 

$115.00 

Total Internet 

$115.00 

TELEPHONE 


225-355-2725 


VoiceManager Flat Rated Local Line 

$25.00 

Network Interface Fee - Multi-Line 

9.25 

Cox Business Unlimited 

5.00 

Business VoiceManager Group 

0.00 

Hunting 


Individual Voice Mailbox 

0.00 

VoiceManager Office Package 

0.00 

225-355-2333 


VoiceManager Flat Rated Local Line 

25.00 

Network Interface Fee Multi-Line 

9.25 

Cox Business Unlimited 

5.00 

DIRECTORY L:STING-NON 

0.00 

PUBLISHED 


VoiceManager Office Package 

0.00 

225-356-1101 


VoiceManager Flat Rated l ocal Line 

25.00 

Network Interface Fee Multi-Line 

9.25 


Monthly Services cont. 

Cox Business Unlimited 5.00 

DIRECTORY LISTING-NON 0.00 

PUBLISHED 

VoiceManager Office Package 0.00 

225-357-6822 

VoiceManager Flat Rated Local Line 25.00 

Network Interface Fee - Multi-Line 9.25 

Cox Business Unlimited 5.00 

DIRECTORY LISTING-NON 0.00 

PUBLISHED 

VoiceManager Office Package 0.00 

225-357-6880 

VoiceManager Flat Rated Local Line 25.00 

Network Interface Fee - Multi-Line 9.25 

Cox Business Unlimited 5.00 

DIRECTORY LISTING NON 0,00 

PUBLISHED 

VoiceManager Office Package 0.00 

225-359-9001 

VoiceManager Flat Rated Local Line 25.00 

Network Interface Fee - Multi-Line 9.25 

Cox Business Unlimited 5.00 

DIRECTORY LISTING-NON 0.00 

PUBLISHED 

VoiceManager Office Package 0.00 

225-355-2742 

VoiceManager Fiat Rated Local Line 15.00 

Network Interface Fee - Multi-Line 9.25 

Cox Business Unlimited 5.00 

DIRECTORY LISTING-NON 0.00 

PUBLISHED 

VoiceManager Utility Line 0.00 

Total Telephone $264.75 


COX TOLL FREE 



Payment options 

Online: Visit cox.com to register for 24-hour online 
access or make payments to your account. 

Mail: Detach this coupon and send it with your check ur 
money order. Please include your account number on 
your check. Make your checks payable to Cox 
Communications. Allow 7 days for processing. 

Phone: You may contact us at the telephone number 
listed on the front of this bill anytime and follow the 
phone prompts to make a payment using your bank 
account or credit card. 




In Person: Visit www.cox.com/business for a list of Cox 
Authorized Payment Centers. 


1 



.August 05, 2017 Bill for FAMILY VALUES RESOURCE 
INSTITUTE 

Account number 001 5711071045903 
Page 3 of 4 



Monthly Services cont. 
855-696*2333 


Cox Toll Free Svc - Switched 

$5.00 

Total Cox Toll Free 

$5.00 

TOTAL MONTHLY SERVICES 

$447.24 


f USAGE CHARGES 


Telephone Usage 


Usage for 225-355-2333 


intrastate Long Distance 

$0.00 

Usage for 225-357-6880 


Intrastate Long Distance (qty 2) 

0.00 

Interstate Cox LD - CB (qty 2) 

0.00 

Usage for 225-359-9001 


Intrastate Long Distance (qty 23) 

0.00 

Interstate Cox LD - CB (qty 4) 

0.00 

Total Telephone Usage 

$0.00 

Toll Free Usage 


Usage for 855-696-2333 


interstate Toll Free - CB (qty 4) 

$0.05 

Intrastate Toll Free - CB (qty 5) 

0.04 

Total Toll Free Usage 

$0.09 

TOTAL USAGE CHARGES 

$0.09 


f TAXES, FEES AND SURCHARGES 


TV and/or Internet Taxes and Fees 

FCC Fee 

Franchise Fee 

PEG Access Fee 

$0.09 

3.42 

0.35 

Total TV and/or Internet Taxes and Fees 

$3.86 

Telephone Taxes, Fees and Surcharges 


Taxes 


State Sales Tax 

$10.73 

Federal Excise Tax 

7.55 

Interstate Telecomm Services 

0.14 

E-911 Tax (Commercial) 

10.50 

Total Taxes 

$28.92 

Fees anti Surcharges 


Access Recovery Fee - Multi Line 

$ 10.00 

Public Utility Excise Tax 

11.99 

Telecommunications Tax for the Deaf 

0.35 

Carrier Cost Recovery Fee 

0.67 

Louisiana Universal Service Fund 

4.08 

Federal Universal Service Fund 

17.01 

Total Fees and Surcharges 

$44.10 

Total Telephone Taxes, Fees and Surcharges 

$73.02 

TOTAL TAXES, FEES AND SURCHARGES 

$76.88 

TOTAL NEW CHARGES 

$524.21 


f TELEPHONE USAGE DETAILS for 225-355-2333 


Telephone Usage Details cont. 
Intrastate Long Distance 




Min: 

Rate/ 


Time Place 

Jul 13 

Number 

Sec 

Time 

Amt 

G9:53A LAFAYETTE .LA 

337-541-3333 

:24 

DD/D 

0.0000 

Total Intrastate Long Distance 

:24 


$0.00 

r TELEPHONE USAGE DETAILS for 225-357-6880 


Intrastate Long Distance 


Min: 

Rate/ 


Time Place 

Jul 12 

Number 

Sec 

Time 

Amt 

10:14A NEWORLEA ,LA 

Jul 25 

S04-368-445S 

6:? 2 

DD/D 

0.0000 

03:1 SP CLINTON .LA 

225-244-1664 

■12 

DD/D 

0.0000 

Total Intrastate Long Distance 

6:24 


$0.00 

Interstate Long Distance 


Min: 

Rate/ 


Time Place 

Juno 

Number 

Sec 

Time 

Amt 

01:16P HOUSTON ,TX 

Jul 25 

713-636-3343 

;4B 

OD/O 

0.0000 

03:09P STAFFORD .TX 

832-987-8626 

:06 

DO/D 

0.0000 

Total Interstate Long Distance 

:54 


$0.00 


( TELEPHONE USAGE DETAILS for 225-359-9001 


Intrastate Long Distance 


Time 

Place 

Number 

Min: 

Sec 

Rate/ 

Time 

Amt 

Jul 5 

02:29P 

ALEXANDRI ,LA 

318-442-8026 

2:54 

DD/D 

0.0000 

03:06P 

ALEXANDRI ,LA 

318-442-8026 

1:30 

DD/D 

0.0000 

Jul 6 

04:05P 

NEWORLEA ,LA 

504-561-8600 

2:36 

DD/D 

0.0000 

JuMO 

11:53A 

RUSTON ,LA 

318-255-7377 

5:36 

DD/D 

0.0000 

0231P 

NEWORLEA ,LA 

504-368-4455 

2:06 

DD/D 

0 0000 

02:34P 

NEWORLEA ,LA 

504-368-4455 

1:06 

DD/D 

0.0000 

02;3BP 

NEWORLEA ,LA 

504-368-4455 

:42 

DD/D 

0.0000 

Jul 12 

10:54A 

RUSTON ,LA 

318-255-7377 

2:18 

DD/D 

0.0000 

10:58A 

HOUMA .LA 

985-381-9108 

2:12 

DD/D 

0 0000 

10:58 A 

HOUMA ,LA 

985-872-4994 

:12 

DD/D 

0.0000 

JUl 14 

02:02P 

NEWORLEA ,LA 

504-368-4455 

2i8 

OD/D 

0.0000 

Jul 19 

0346P 

LAFAYETTE .LA 

337-257-1894 

1:30 

DD/D 

0.0000 

Jul 20 

11:44A 

ALBANY ,LA 

225-532-8677 

2:24 

DD/D 

0.0000 

Jul 25 

10:40A 

NEWORLEA ,LA 

504-434-9195 

:42 

DD/D 

0.0000 

12:1 IP 

NEWORLEA .LA 

504-518-1033 

:18 

DD/D 

0.0000 

12:12P 

NEWORLEA .LA 

504-518-1033 

:06 

DD/D 

0.0000 

01:D5P 

KROTZ SPG ,LA 

337-592-2295 

1:00 

DD/D 

0.0000 

Jul 31 

01:41P 

SLIDELL .LA 

985-605-0549 

37:48 

DD/D 

0 0000 

02:26P 

HAMMOND r LA 

985-542-0492 

4:12 

DD/D 

0.0000 

0232P 

SLIDE), L ( LA 

985-605-0549 

3:54 

DD/D 

0.0000 

Aug 1 

09:44A 

NEW ROAD .LA 

225-718-5100 

:18 

DD/D 

0.0000 

10:52A 

THIBODAUX.LA 

985-446-5004 

1:48 

OD/D 

0.0000 

Aug 3 

09:57A 

THIBODAUX.LA 

985-446-5004 

12:36 

DD/D 

0,0000 

Total Intrastate Long Distance 

90:06 


$0.00 


Interstate Long Distance 
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August 05, 2017 Bill for FAMILY VALUES RESOURCE 
INSTITUTE 

Account number 001 5711 071045903 
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Telephone Usage Details cont. 




Time 

Place 


Number 

Min; 

Sec 

Rate/ 

Time 

Amt 

Ju!6 

09:1 OA 

NATCHEZ 

,MS 

601-304-2107 

:54 

DD/D 

0.0000 

JullO 

01:55P 

NATCHEZ 

,MS 

601-304-2107 

:36 

DD/D 

0.0000 

julll 

02:29P 

NATCHEZ 

,MS 

601-304-2107 

:06 

DD/D 

0.0000 

jut 20 

12:01 P 

PLATTEVL 

.Wl 

608-331-7097 

:12 

DD/D 

0.0000 

Total Interstate Long Distance 

1:48 


$0.00 


r TELEPHONE USAGE DETAILS for 855-696-2333 


Interstate Toll Free 

From 

Min: 

Rate/ 


Time Place 

JuM4 

Number 

Sec 

Time 

Amt 

08:55A STAUGUSTIN ,FL 

Jul 19 

904-599-1657 

:18 

DD/D 

0.0150 

01:O6P MOBILE ,AL 

251-508-0000 

:12 

DD/D 

0.0100 

01:O7P MOBILE ,AL 

251-508-0000 

:12 

DD/D 

0.0100 

07:31 P MOBILE ,AL 

251-508-0000 

:12 

DD/E 

0.0100 

Total Interstate Toll Free 


:54 


$0.05 

intrastate Toll Free 

From 

Min: 

Rate/ 


Time Place 

Jui 13 

Number 

Sec 

Time 

Amt 

D1:03P BATONROUG,LA 

225-421-4624 

:12 

DD/D 

0.0100 

P1:04P BATON ROlJG,LA 
JullS 

225-421^4624 

12 

DD/D 

0.0100 

09:18A BATON ROUG,LA 

225-938-4279 

:12 

DD/D 

0.0100 

jul 20 

02:26P BATON ROUG,LA 

Jul 21 

225-960-9561 

;06 

DD/D 

0.0050 

02:1 OP BATON ROUG,LA 

225-221-3926 

:06 

DD/D 

0.0050 

Total Intrastate Toll Free 


:48 


$0.04 

Rate .Codes 

DD » Direct Dial 





lime Cedes 

D s Day 

E = Evening 





( CUSTOMER INFORMATION 


Billing, Payment Policies and Fees: 

Cox Business bills all customers In advance for monthly recurring charges 
and in arrears for non-recurring charges such as On 
Demand/pay-per-view and long distance. Payment In full is due to Cox by 
the "Due By" date Indicated on your statement. If payment is not received 
by this date, your bill will become past due and may be subject to 
additional fees, such as late payment charges, electronic reactivation fees, 
or returned payment fees. Payment of your Cox bill confirms your 
subscription to services and the possession of Cox owned equipment 
listed on your bill 

When you provide a paper, electronic check or electronic fund transfer 
(EFT) as payment, you authorize Cox to process your payment as a 
traditional check transaction or to make a one-time EFT from your 
account. An EFT may debit your account as soon as the same day you 
make your payment. Payments returned unpaid for any reason will incur 
a returned payment fee of up to $25.00, or the maximum allowed by stale 
law. By using a credit card, debit card, paper check or an electronic check 
to make a payment, you agree that, if your payment is returned unpaid, 
you expressly authorize a one lime electronic fund transfer from your 
account for the amount of the payment plus any returned payment fees 
If payment is not received by the ’Due By" date Indicated on your 
statement, a late payment charge may be assessed on your account. 


Customer Information cont. 

Closed Captioning: If you have questions or are experienc ng problems 
with your Closed Caption service, please contact us at the phone number 
on the front of this bill If we are unable to resolve your Closed Caption 
concern you may contact: 

W.F. Hott, Closed Captioning Cox Communications, 6205 B Peachtree 
Dunwoody Rd, Atlanta, GA 30328; Phone: 888-278-6660, Email 
closedcaption@cox.com. 

Basic Local Telephone Service: You must pay all regulated telephone 
charges to avoid disconnection of basic local telephone service. If you pay 
less than your full monthly bill and want the partial payment applied to 
telephone charges first, call Cox Customer Care; otherwise, your partial 
payment will first be applied to any past due balance, including 
non-regulated charges, putting you at risk of disconnection of telephone 
service. 

911 Services 

If your modem is disconnected or moved, or its battery is not charged or 
otherwise fails, phone service, including access to 911 services will not be 
available. 

Please review the fallowing website for additional important information 
about Cox's 9ti practices: 
httptow2^o^Qm^busliie5S/Yfllf;fiZnfi£ulatQry i £ox 

Louisiana Do Not Call List 

To reduce unsolicited telemarketing calls, LA residential customers can 
now register, at no charge, for the LA "Do Not Call" program. To register, 
ptease contact the LPSC at 1-877-676-0773 or register online at 
http://www. I psc.org . Business numbers may not be included on the list 
To be Included in the National "Do Not Call" registry, please contact the 
FTC at 1-888-382-1222 or visit www.donotcalLgov . 

Businesses currently engaging or wishing to engage in telephonic 
solicitation of residential telephone customers In Louisiana must register 
annually with the Louisiana Public Service Commission (LPSC) to 
subscribe to the "Do Not Call" register. The register, updated quarterly, 
contains telephone numbers of residential customers who prefer not to 
be solicited. "Do Not Call" program rules and registration information may 
be found on the LPSC website: w ww.lpsc.org /donotcalL or by calling 
1-877-676-0773 toll free. Fines and penalties may be imposed on 
telephonic solicitors who do not comply with these rules. 

Billing Dispute and Resolution 

If you have any questions regarding your bill or disagree with any portion 
of your bill, immediately contact Cox with your concerns. You must 
contact us no later than 60 days from the bill's due date via the contact 
information listed on the front of this bill so that Cox can review your 
account. 

To dispute the outcome related to your cable service, you may file a 
complaint with your local franchising authority: CITY OF BATON ROUGE, 

PO BOX 1471, BATON ROUGE, LA 70821 




Chase Online - Check Details 

t I * 


rage i ui i 


Chase Online 

BUSINESS CLASSIC {.. 8002) 

Check Number: 4858 Post Date: 08/28/2017 


Amount of Check: $524.21 




A&.a 


HT4**mh PATH ALL 

ni mvo 
•mini 


Need help printing or saving this check? 


O 2017 JPMorgan Chase 6 Co 


https://resources.chase.com/commonui/javascripts/nisi/ui/html/Print.html 


8 / 29/2017 




234 Mountain Forest Trail (_/' Ml* WO ^ 

Calcra.AL 35040 


BILL TO 

[Louisiana Alliance lor l ife 
family Values Resource Institute. Inc. - 
Post Olllee Bov 74403 
Baton Roime. I A 70874 


DESCRIPTION 


C oolfocusWeb M... i CoolPocusWeb Mcmtlih Lease 


Invoice 


DATE 

INVOICE# 

... . _ 

S 31 2017 ^ 

MB-I6I24 


DUE DATE 
9 30 2017 
AMOUNT 


Phone # 


Total 

Payments/Credits 

Balance Due 


888-746-6753 


mike « wa\ coolsw.com 









I 


l/Vviwsoo] software,«»-. 

234 Mountain Forest Trail 
Calera. AL 35040 


OnllrW CJlV't' 

d)0ulUb4S^ 


Invoice 


DATE 

INVOICE # 

8 31 2017^1 

— -- _ 

r ’ Mli-1619] 

^-—-1 

_ 


BILL TO 

L _ _ 

Louisiana Alliance for Life 
Life Choices of North Central Louisiana < 
211 West Ic.\as Avenue 
Ruston. I A 71270 


“1 


ITEM 

Cooll ocusWcb M.. 


description 

Cooll-ocusWeb Monthlx Lease 


QTY 




RATE 


75.00 


r 


DUE DATE 
9.30/2017 

amount 

75.00 J 

I 


Phone # 
888-7-16-6753 




; 

| 

, 

1 

_[ 

i 

1 



Total 


$75.00 : 

1 

j 

i Payments/Credits 

$0.00 ' 

E-mail 

■ 

Balance Due 

$75.00 

mike ff.'wavcoolsu com 









t/Vvaycool software, hr. 

234 Mountain Forest Trail 
Calera. AL 35040 


Qr)Ln& Clwnt 


Invoice 


DATE 

1 ..... 

INVOICE# 

1 

8 31 2017 

— 

MB-1627? 


BILL TO 


I ouisitmu Alliance lor I i!c 
Pregnancy Problem Ccnlcr^^ 
4724 Jamestown Avenue 
Baton Rouge* LA 70808 




DUE DATE 


ITEM 


DESCRIPTION 


CoolFocusWeb M... CooIFocusWeb Monthl\ Lease 


QTY 


RATE 


50*00 


9 30 2017 

AMOUNT 

50.00 


Phone # 
888-746-6753 


E-mail 


Total 

Payments/Credits 

Balance Due 


$50.00 

$0.00 

$50.00 


mike a wavcoolsw.com 








l/Vvaycool software, i 

234 Mountain Forest Trail 
Calera. AL 35040 


BILL TO 

1 om si an a Alliance lor Lile 
Women's Center ofLafayette^^ 
1351 Jefferson Avenue 
1 afaycltc, LA 70501 


p 

Online Client 


Invoice 


DATE 

INVOICE# 

8/31/2017 

1_1 

k " MB-16356 

!_ 1 


DESCRIPTION 


Cool Locus Web M... ■ Coo I Locus Web Month h Lease 


DUE DATE 
9.30-2017 

AMOUNT 

50.00 


Phone # 


Total 

$50.00 

Payments/Credits 

$0.00 

Balance Due 

$50.00 


888 - 746-6753 


mike it wav coolsw.com 
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Chase Online 


Oniuno CJi'trch 


BUSINESS CLASSIC ( 8002) 

Check Number: 4881 Post Date: 09/12/2017 Amount of Check: $250.00 



20170912008910363401329 * 

I 

A 

* 

20170912008010363401329 t 


ItW jkjl ifs 

M fo-/cpl 2 -</ 

fcA fo -M 9/ 

j^lb 


Need help printing or saving this check? 


75 - 0 ) 
15'0> 
50.cP 

50 ^ 


©2017 JPMorgan Chase & Co 


https://resources.chasexom/commonui/javascripts/nisi/ui/html/Print.htrnl 


9 / 13/2017 



Invoice 


Latosha Isaac 

1175 Lakemont Dr. 
Baton Rouge, LA 
70816 


uri-U™3 





Date 

Invoice # 

8/15/2017 

27 


Bill To 

IvOuisiana Alliance Lor Life 
family Values Rcsouce Institute. Inc 
7515 Scenic Highway 
Baton Rouge. LA 70807 


Description 


Amount 







ACjCjDUok 


Transactions 


Check 

Date Number Transaction Type 



Description 


Credit 


ccount Details 


Nickname: Free Business Checking -1380 
Account Number: 

Current Balance: - 

Available Balance: 

As of Date: 09/14/2017 

Earning YTD: 

Last Year Interest: 


Posted Transactions 


Date 


Check . 

Number Transaction Type Description 


Debit Credit 


08/14/2017 


ACH Debit 


PAYROLL PAYCHEX INC. 


$1,646.57 




' juvoie*. jtZl 











KBhR 




WwMW*' 




wmmWm 

IS* 


WMBtm 

ndns 
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Mgpll 
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https://secure.whitneybank.com/Accounts/Print AcctDetail.asp 


9 / 14/2017 




Invoice 


Latosha Isaac 

1175 Lakemont Dr. 
Baton Rouge, LA 
70816 




Date 

Invoice # 

8/30/2017 

28 _ 








* * t p 


pending Transactions 


Date 


Check 

Number Transaction Type 


Description 


Debit Credit 


Account Details 


Nickname: Free Business Checking • 1380 
Account Number: 

Current Balance: 

Available Balance: 

As of Date: 


09/14/2017 


Earning YTD: 
Last Year Interest: 


Posted Transactions 


Date 


Check 

Number Transaction Type 


Description 


Debit Credit 


08/29/2017 - --y 

1 rwflSVLiL # 2o 


ACH Debit 


PAYROLL PAYCHEX INC. 


$1,646.57 


l 



https://secure.whitneybank.com/Accounts/Pnnt AcctDetail.asp 


9 / 14/2017 
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Account Details 


Ipncted Transactions 


Debit Credit 


Check 

Number Transaction Type 


Description 


Nickname: Free Business Checking 


Account Number: 
Current Balance: 
Available Balance: 
As of Date: 
Earning YTD: 
Last Year Interest: 


09/14/2017 


Debit Credit 


Check 

Number Transaction Type 


Description _ 

PAYROLL PAYCHEX INC 


$14,200.00 


ACH Debit 


09/13/2017 


RMSM 

■ t £ . il L T V if V . ’- H 












■ ;h ,j 1 . i. .r. 


https://secure.whitneybank.eom/Accounts./Print AcctDetail.asp 


9 / 14/2017 
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Michael Ferns'. Administrator Barbara/jyThomas, Director 



L0UISI ANA 

Alliance for Lift 






Services 

Reimbursement 


Total Monthly Points 


LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 


ELIGIBLE SERVICES {l point) 


New clients who took a pregnancy test 

and commit to foil-term pregnan cy_ 

Pregnancy Retest 


Returning clients who retested 

and commit to full-term pregw* 
Adoption Education 

counseling or Injortnaifonot sessions 

Male-Adoption Education 
Abortion Prevention Education 

counseling or informational sessions 


[Male-Abortion Prevention Edu. 


Abstinence Education 
I counseling or informational sessions 

Male-Abstinence Education 


Parenting Information 

counseling or Informational sessions 


Male-Parenting Information 


Referral 

Points 


REFERRALS (1/Z'Point} 


EttMOLFOUb*; 

up Urooft) 

rorMCutNts 


VITAMIN ANGELS INVENTORY 

MUST BE COMPLETED MONTHLY 


1 Adoption Agency 

2 Adult Educatlon/GED 


3 E mployment _ 

4~Food/Clothing _ _ 

5 Housing __ _ 

6 Medicaid (NOT certify app. centers ) 

■ 7 OB/GYN _ 

8 PreMarltal/Marrlage Counseling 

9 Professional Counseling_ 


Iff Clients Served 


10 Rape Crisis Center 


11 Rent/UtIHties 

12 SNAP/FITAP 

13 STD/HIV Testing 


15 Public Assistance 


OTHER SERVICES 


(2 points) 


Client Parenting/Prenatal Classes 
{ Mclosses x total it participantsj 
Male Prenatal/Parentlng Classes 
(Masses it total It participants) 

Follow Up - Pregnancy Decisions 


I.. .1 


TOTAL 


Outcomes 


FlcvUtd by MAF 































LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 
































LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 


Subcontractor: Life Choices of North Central La |Services Month: 


Aug-17 


9/7/2017 



COMMUNITY OUTREACH ACTIVITIES 

/.e. health fairs, speaking engagements, walks for lffe, eft. 


Description _ 


Salem UMC Ladies Group Tour. Approx 15 in attendance._ 


8/28/2017 Mentor/Mentee - Make It, Take It Event. Approx 12 in attendance. _ 


8/29/2017] Brainstorming Lunch with Communi ty Partner - Family Counseling Center. Approx 15 in attendance 



CNT 6/1/15 

















Michael Ferris, Administrator ftarbara J. thomas, Director 



LOUISIANA 

Alliance for Lift 





Services 

Reimbursement 


Total Monthly Points 


LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 


ft* ufe 


[PROGRAM 


France* Broussard 


please submit-supporting el 
Forms, 


EU6IBLE5£RVim (1 point) 


Pregnancy Testing 


New dtents who took a pregnancy test 
and commit t» full-term oretnancy__ 


Pregnancy Retest 


Returning clients who retested 
and commit to full-terni ffftgni 
Adoption Education 


counseling or Informational sessions 


Ma le-Adoption Education 
Abortion Prevention Education 


counseling or InformoHonoi sessions 


[Male-Abortion Prevention Edu. 


Abstinence Education 


infarmOtionai sessions 


counseling or 


I Male-Abstinence Education 


jParenting Information 


counseling or informational sessions 

Male-Parenting Information 


REFERRAL 

FOLLOWUP 

(lFomrrj 


Referral 

Points 


Total TANF 
eiWbfe 
Clients 
Served 


VITAMIN ANGELS INVENTORY 

MUST BE COMPLETED MONTHLY 


REFERRALS (1/2 Point) 


TOTAL CUENrrfc 


1 Adoption Agency __ 

2 Adult Educatlon/GEP 

3 Employment _ 

4 Food/Clothing ___ 

5 Housing 

6 Medicaid t NOT certified ppp. centers) 

7 0B/CVN 

8 PreMarltal/Marrlage Counseling 

9 Professional Counseling _ 

10 Rape Crisis Center 

11 Rent/UtiHtles 

12 SNAP/FITAP 

n STD/HIV Testing ~ _ 

14WIC 

115 Public Assistance__ 


I Amount Distributed 


[Amount Remalnlm 


Other 
ctfems SmHces 
served Points 


OTHER SERVICES 


Client Parenting/Prenatal Classes 

ftlfcfos sgs X total » participants) __ 

Male Prenatal/Parenting Classes 
total # participants) __ 


(ttd osses x 

Follow Up - P regnancy Decisions 
Follow Up - Pregnancy Outcomes 


TOTAL 


TOTAL SERVICES 


TOTAL POINTS 


R«v*ftdbvMAF S/1/1 

































LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 


regnancy Prooiem tenter 


PARENTING/PRENATAL CLASSES 

Please attach alt corresponding LAI Prenatal/Parenting education Attendance forms (group & Individual) 

For IndMdugl - use the last column to Indicate the chart ft of die TANF eligible client's participation . For group , 

sessions, use tbejgst column to enter the total number oflndividuals who pa rtidoated in the ctass 

Charttfor Total Total #Male 
Itof TANF Eligible Partner/Spouse 



8/1/2017 


8/2/2017 


8/1/2017 


8/2/2017 


8/2/2017 


8/3/2017 


8/8/2017 


8/9/2017 


8/28/2017 


8/29/2017 


8/1/2017 


8/29/2017 


8/21/2017 


8/7/2017 


The First years Last Forever 


Prenatal Nutrition 1.3 


The First years last Forever 


The First years Last Forever 


The First years Last Forever 


Your Developing Baby 1.2 


The First years Last Forever 


The First years Last Forever 


The First years Last Forever 


The First years Last Forever 


Eating For Two 1.3 


The First years Last Forever 


Labor 10111.1 


Eating For Two 1.3 


Participants 


Participants 






























Michaer Ferris, Administrator " Barbara J^Tnomas, Director 



LOUISIANA 

Alll «we f or Lift 









Services 

Reim bursemertt 


Total Monthly Points 


;KES3 


LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 


Oft NAME: |WomW» New.Ufe 


Maure«rtl3w*stttta 


forms, and lALPrenataj/farentlng Education Attendance Forms for 


EUGIBLE SERVICES (1 point) 

J 


Pregnancy Testing 


New clients who took a pregnancy test 


land commit to full-term prej 


Pregnancy Retest 


Returning clients who retested 


land commit to full-term 


Adoption Education 


counseling or informational sessions 


-Male-Adoption Education 


Abortion Prevention Education 
counseling or Information^ sessions 

Male-Abortion Prevention Edu. 


Abstinence Education 

counseling or informational sessions 

Male-Abstinence Education 


Parenting Information 

counseli ng or informational sessions 

Male-Parenting Information 


VITAMIN ANGELS INVENTORY 


MUST BE COMPLETED MONTHLY 


Iff Clients Saved 


Amount Distributed 


I Amount ftemnlnli 


TOTAL 


TOTAL SERVICES 


TOTAL POINTS 


REFERRALS (1/2 Point) 

TotafTAHF 

wm 

Served 

Referral 

Points 

RSB.KRAL 

FOLLOW UP : 
(1WMNT) 
TOTAL CULWtS 

1 Adoption Agency 


0 


2 Adult Educatlon/GED 


0 


3 Employment 


0 


4 Food/Clothing 


0 


S Housing 


0 


6 Medicaid (NOT certified opp. centers) 


0 

1 

7 OB/GYN 


0 

2 

8 PreMarital/Ma triage Counseling 


0 


9 Professional Counseling 


0 


10 Rape Crisis Center 


0 


11 Rent/Utilities 


0 


12 SNAP/FITAP 


0 


13 STD/HIV Testing 


o i 


14WIC 


0 

1 

15 Public Assistance 


0 

1 

OTHER SERVICES 
{2 points) 

TBGnrar 

: Eligible 
(Herts 

Other 

Sevices 

Points 

\ 1’ k & 

. 

,, , 

iff ; fj 

CUent Parenting/Prenatal Classes 

(dctasses x total # participants) 


0 


Male Prenatal/Parentlng Classes 

(ddasses x total # participants) 


0 


Follow Up - Pregnancy Decisions 

1 

2 



Revtsod by MAE 6/1/17 

























Michael Ferris, Administrator [Barbara p. Thomas, Director 



L0UISI ANA 

AllXfli'Ute -for Li-fo 






wntMm 


Services 

Reimbursement 


Total Monthly Points 


LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 


iUBCONTUACTOH WAMt: 


sftmsr 




form5,and 


EUGIBIE services (S point) 


Pregnancy Testing 


New clients who took a pregnancy test 
and commit to full-term pregiang g— 
Pregnancy Retest 


Returning clients who retested 
and commit to fiili-term pfijn anj 
Adoption Education 

counseling or informational sessions 

Male-Adoption Education 
Abortion Prevention Education 

counseling or informational sessions 

Mal e-Abortion Prevention Edu- 

Abstinence Education 
counsel or Informational sessions 

Male-Abstinence Education 


[Parenting Information 


counseling of informotionol sessions 


| Male-Parenting Information 


REHHUL 

FOiioWyp 

(IPCHNTi 


Referral 

Points 


referrals (a/2 Point) 


VITAMIN ANGELS INVENTORY 


MUST BE COMPLETED MONTHLY 


1 Adoption Agency 

2 Adult Educatlon/GEP 


3 Employment 
\4 Food/Clothing 


MV Clients Served 


[Amount Distributed 


5 Housin g _ _ __ 

6 Medicaid (NOT certified app. centers) 

7 OB/GYN 

8 PreMarltal/Marriage Counseling 

9 Professional Counseling_ 


[lO Rape Crisis Center 


11 Rent/Utilities 


12 SNAP/FITAP _ 

13 STD/HIV Testing 

14 WIC^ _ 

15 Public Assistance 


OTHER SERVICES 
(2 poind) 


Client Parentlng/Ptena^ 1 Classes 

(Masses x total ft partkJponts} _ _ 

Male Prenatal/Parenting Classes 

(Betassas x total f participants) _ 

Follow Up • Pregnancy Decision s 
Follow Up - Pregnancy Outcomes 


TOTAL 


TOTAL 


0 


0 

1 

2 

1 

2 

; i4 

2 




Rovtoed by MAP 6/1/IT 
























Client Service Points / Amount _ 377.5 _ $3,200.00 

Client Service Reports/documentation YES _ 






VNVISIJWI 



LOUISIANA ALLIANCE FOR LIFE 


Subcontractor Monthly Services Report 







Services 

Reimbursement 


Total Monthly Points 




icftorttm 


EBgJUS* 

Ohitt* 

UvM 


EUj6*$t£SEKVtCES< 1 point) 


.Pregnancy Testing 


New clients who took a pregnancy 
and commit to full-term pregnancy 


j pregnancy Retest 


Returning clients who retested 
and commit to full-term preanam 
Adoption Education 

counseling or injtrfrwtlonal sessions 

Mate-Adopt ion Education 
Abortion Prevention Education 
counselin g or Informational sessions 
Male-Abortion Prevention Edu. 
Abstinence Education 

counseling or injomotionot sessions 

Male-Abstinence Education 


[Parenting Information 


cou nseling or informotionoi sessions^ 

Male-Parenting Information 


RtFPHlM 

iiP 

TOTAL CUWTS 


! Total 


Referral 

Points 




VITAMIN ANGELS INVENTORY 

MUST BE COMPLETED MONTHLY 


1 Adoption Agency _ 

2 Adult Educatlon/GEP __ 

3 Employment _ 

4 Food/Clothing __ 

5 Housing _ 

6 Medicaid (HOT certified app. centers) 
7QB/CYN 

8 PreMaiital/Marrlage Counseling 

9 Professional counseling _ 

10 Rape Crisis Center __ 

11 Rent/UtllWe s _ 

1Z SNAP/FITAP 

13 STD/HIV Testing _ 

14 WIC __._ 


mnt Distributed 


lAmount Remalnli 


15 Public Assistance 


OTHER SERVICES 
tZpofctls) 


Client Parenting/Prenatal Classes 

(itdasses x total 0 partidponts) _ a 

Male Prenatal/Parenting Classes 

(Udasses x total 0 participants) __ 

Follow Up - Pregnancy Decisions 
Follow lip - Pregnancy Outcomes 


TOTAL 


TOTAL SEKVggftl 354 


TOTAL POWtS 


Revised by MAF 6/1/17 

































LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 


Services Month: August.17 


Subcontractor: The Womens Center of Lafayette 


PARENTING/PRENATAL CLASSES 

jussioftSj th * > fort goJornn to en ter the total number of individuals who txirtidpat n e ap- .... 


Chart # or Total Total #Male 

jtofTANF Eligible Partner/Spouse 


Participants 


Participants 















LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 


Subcontractor: The Womens Center of Lafayette|Services Month: 


August 


Date: 8/31/2017 


COMMUNITY OUTREACH ACTIVITIES 

f.e. health fairs, speaking engagements, walksforlffa etc. 


Description 


8/5/2017) Faith Camp - Speaking engag ement 


Faith Camp - Speaking engagement 



8/ll/2017jYvonne Thomas Foundation - Speaking engagement 


8/19/2017|Saint Basil Church Duson, LA - Speaking engagement 



CNT 6/1/15 

















SUBCONTRACTOR NAME; | Womcn^ HHp Cente# 


CONTACT NAME: [Pat frown 




iessees 


LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 


IMKXSMM NAME: loulsten* *1 




XS MONTH 




Please submit supporting clienti 
Forms, and 


services documentation which includes relevant LAL Client Sendees Records, Case Information 



ELIGIBLE SERVICES (1 point} 


Pregnancy Testing 

New clients who took a pregnancy test 
and cammit to full-term pregnancy 
Pregnancy Retest 

Returning clients who retested 

and commit to full-term otcpiumvf 
Adoption Education 

counseling or inforimiional sessions 

Male-Adoption Education 
Abortion Prevention Education 

counseling or informational sessions 

Male-Abortion Prevention Edu. 
Abstinence Education 

counseling or infofmirtional sessions _ 

Male-Abstinence Education 
Parenting Information 

counseling or informational sessions 


REFERRALS (1/2 Point) 

Total TANF 
Bim - 
atents 
Served 

Referral 

Points 

1 

REFERRAL 

FOLLOWUP 
(1 POINT) 
TOTAL CLIENT 

1 Adoption Agency 


0 


2 Adult Educatlon/GED 

2 

1 

2 

3 Employment 


0 


4 Food/Clothing 


0 


5 Housing 


0 


6 Medicaid (NOTcertified opp, centers) 


0 


7 OB/GYN 

20 

10 

12 

8 PreMarital/Marriage Counseling 

3 

1.5 


9 Professional Counseling 


0 


10 Rape Crisis Center 


0 


11 Rent/Utllltles 


0 


12 SNAP/FITAP 

1 

0.5 

1 

13 STD/HIV Testing 

19 

9.5 

11 

14WIC 

IS 

9 

11 

IS Public Assistance 

1 

0.5 

1 

OTHER SERVICES 
(2 points) 

■ftrtaiTAHF 

Eligible 

atents 

Served 

Other 

Sevices 

Points 


iCIient Parenting/Prenatal Classes 

(tctosses x total # participants) 

35 

70 


Male Prenatal/Parenting Gasses 

(Mctosses x total # participants) 

_ 

0 

«-v\: 

Follow Utp - Pregnancy Decisions 

8 

16 


Follow Up - Pregnancy Outcomes 

15 

30 


TOTAL SERVICES 

298 


38 

TOTAL POINTS 

176 

148 

38 


VITAMIN ANGELS INVENTORY 

MUST BE COM PLETED MONTHLY 
Date 


Beginning Inventory 
# Clients Served 
Amount Distribut ed 
Amount Remain! 



Services 

Reimbursement 
Total Monthly Points 


TOTAL 

336 


Ibhesbedbe 

■ura 


150-29 


$3,200 


Revised by MAF 4/12/17 



























LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 



Please i 
for individual 

_ sesw 

PARENTING/PRENATAL CLASSES 

attaeh all corresponding LAL Prenatal/Parenting Education Attendance fbrms (group & individual) 

— use the last cot « mn to indicate the chart # of the TANF eligible client's participation. For group 
tore i use the lastcolumn to enter the Mai number of individuals who oartfdoated In th* *ini* 

Date 

j Topic 

' Chart # or Total 
#of TANF Eligible 
j Participants 

Total #Male 
Partner/Spouse 
Participants 

8/2/2017 

Prenatal Care 1.2 

17-12483 

| j 

8/2/2017 

Eating for Two 1.3 

17-12483 

J 

8/9/2017 

1 What's Safe What's Not 

17-12483 

| 

8/16/2017 

Your Develping Baby 1.5 

17-12483 

| 

8/16/2017 

Your Changing Body 2.0 

17-12483 

1 

8/23/2017 

Second Trimester 3.1 

17-12483 

| 

8/21/2017 

Second Trimester 3.1 

17-12521 

j 

8/24/2017 

Prenatal Care 1.2 

17-12521 

J 

8/24/2017 

Eating for Two 1.3 

17-12521 

[ | 

8/28/2017 

What's Safe What's Not 

17-12521 


8/16/2017 

Second Trimester 3.1 

17-12460 

| 

8/28/2017 

Sids 3.4 

17-12460 

| 

8/28/2017 

Shaken Baby Sydrome 8.5 

17-12460 


8/15/2017 

Second Trimester 3.1 

14-11312 

| 

8/23/2017 

Prenatal Care 1.2 

14-11312 

j 

8/23/2017 

Eating for Two 1.3 

14-11312 


TOTALS 

" 

1 











































LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 



<ubcor>tractor: 


omen's Help Center 


iervices Monti 


PARENTING/PRENATAL CLASSES 

Please attach all corresponding LAL Prenatal/Parenting Education Attendance forms (group & individual) 

For individual sessions, use the last column to indicate the chart It of the TANF eligible client’s participation. For group 
sessions > use the fast column to enter the total number of individuals who odrtkipated in the cl ass. 


Chert # or Total i Total #Male 
Sof TANF Eligible, Partner/Spoose 


8/1/2017 


8/1/2017 


8/8/2017 


8/17/2017 


8/24/2017 


8/24/2017 


8/24/2017 


8/28/2017 


8/28/2017 


8/15/2017 


8/23/2017 


8/23/2017 


Prenatal Care 1.2 


Eating for Two 1.3 


Caring for Yourself 5.4 


Third Trimester 4.1 


Labor 11.1 


Labor 11.2 


Labor 11.3 


Your Healthy Baby 9.2 


17-12501 


Participants 


17-12501 


17-12488 


17-12488 


17-12488 


17-12488 


17-12488 


17-12488 


Breastfeeding 10.1 


17-12488 


Second Trimester 


14-11312 


Prenatal Care 1.2 


14 11312 


Eating for Two 1.3 


14-11312 


8/28/2017 


Second Trimester 


17-12520 


TOTALS 







































LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 



ubcontractor: women's Help Center 






PARENTING/PRENATAL CLASSES 

Please attach all corresponding LAL Prenatal/Parenting Education Attendance forms (group A Individual) 

For individual sessions, use the last column to Indicate the chart# of the TAN? eligible diem's participation. Par group 
sessions, use the tost column to enter the total number of individuals viho participated In the class. 



... 

Chart #or Total 

Date 

Topic 

#0f TAnI Eligible 



Participants 

8/9/2017 

What's Safe What's Not 2.3 

17-11242 


Your Developing Baby 1.5 

17-11242 

8/15/2017 

Changing Body 2.5 

17-11242 

8/23/2017 

Second Trimester 3.1 


8/28//17 

Sids 3.4 


8/28/2017 

Shaken Baby Syndorne 

17-11242 ! 
































Resource & Fund Development, LLC 


Invoice 


5525 Superior Drive. Ste. C2 
Baton Rouge, LA 70816 


Date 

Invoice # 

9/6-2017 

69 



P.O. No. Terms Project 



Quantity Description Rate Amount 


Public Relations activities for August 2017: 

* Scheduled several appointments with Sarah ofnola.com. 

* Met with Sarah on several occasions of nola.com. 

* Responded to Sarah's emails 


800.00 


800.00 










Resource & Fund Development, LLC 


Invoice 


5525 Superior Drive. Ste. C2 
Baton Rouge, LA 70816 


Date 

Invoice # 

9/6/201? 

70 


I VRJ 

7515 Scenic Highway 
Baton Rouge. I.A 70807 


P.O. No. 


Project 


Quantity Description 


Evaluation Activities for August 2017 

•Requested data from subcontractors and reminded them of deadline. 

•Reminded subcontractors to complete the client service forms. 

•Responded to subcontractors* emails. 

•Responded to subcontractors telephone calls. 

•Checked lor subcontractors* data on database. 

•Checked for subcontractors, whose data was not on the Number of Women Who 
Commit to Full-Term Pregnancy, report. 

•Entered data on TANF database. 

•Called Barbara Thomas that data had been entered on TANF database. 

•Emailed and called Michael Ferris that data was complete and ready for approval. 
•Sent email to Barbara and Michael re year-to-date performance indicators, and 
suggestions for corrective actions. 














HJIPII6 NUUTIU mo 

&valua-Hbr> s^oo-o o 


? ‘ vii-»: UL— JC^ Afc. 


. ill Alt! -. 



FAMILY VALUES RESOURCE INSTITUTE INC. 
DBA LOUISIANA ALLIANCE FOR LIFE 

PO BOX 74403 PH- 225-359-9001 
BATON ROUGE, LA 70874-4403 


PAY TO THE _ n ^ „ , . , . ^ 

order OF Resource & Fund Development, LLC 


One Thousand Seven Hundred end 00/100* 


RAFD, LLC 
Sharon McCall 
5525 Superior Drive 
Suite C 2 

Baton Rouge, LA 70816 


MEMO 




"'□□L55M' t:D65LQD 




VVMtTMEY MHK 
Mcnibw / 0(C / dti byyUBluom 


1554 £ 


U-ISNH 

« 


9/12/2017 


$ ”1,700.00 


DOLLARS 


r 

i 

o 

si 

X 

i 

C- 

HI 



5^. «■ 


Tr~>'ry~ 


£ 


09121 /- 9G130002/Q/1&S - >06birU36Ulc 





https://sccure.whitneybank.com/Account&'GetCheckImagc.asp 


9/13/2017 



'JL ~ (JX/vfW,iaJ 


004 


189-25 + 
189*25 + 
189-25 + 
189*25 + 

Ivd 

757-00G+ 


lakiesha7n«i2@co» npt 


INVOICE 

INVOICE#: 2017-08 

INVOICE DATE: 8/25/2017 


Billed I o: Family Values Resource Institute, Inc. 
7515 Scenic Hwy 
Baton Rouge, IA 70807 


Date 


8/4/2017 


8/11/2017 


Description 


8/18/2017 


Janitorial Services for 0 07/07/2017-07/28/2017 
Dates Cleaned: 

sweep,dust,mop,vaccum,clean bathrooms,wipe 
tables in classrooms,clean microwave,empty 
trash 

sweep,clean bathrooms,wipe tables in classrooms 
clean microwave,wipe chairs in lobby,wipe 
window seals,empty trash,vaccum 


8/25/2017 


sweep,dust,mop,vaccum,clean bathrooms,wipe 

tables in classrooms,clean microwave,empty 
trash 

sweep,clean microwave,dust,clean bathrooms 
dust baseboards in hallway,mop,vaccum,empty 
trash,wipe tables in classrooms 



SIGNATURE 


amount 


TOTAL 


189.25 


189.25 


189.25 


189.25 


757.001 



Chase Online - Check Details 


Chase Online 



rage i or i 


BUSINESS CLASSIC ( .8002) 

Check Number: 4878 Post Date: 09/11/2017 Amount of Check: $757.00 




Need help printing or saving this check? 


^ 2017 JP Morgan Chasa & C& 


https:Aresoiirces.chase.com/commonui/javascripts/nisi/ui/html/Print.htrnl 


9/12/2017 



PAYCHEX' NOTICE OF AUTOMATIC PAYMENT 


Paychex of New York LLC 

4324 South Sherwood Forest Blvd Suite 125 

Baton Rouge LA 70816 


ADDRESS SERVICE REQUESTED 
0060 0060-T846 

Family Values Resource Institute Inc 
Institute Inc 
Po Box 74403 

Baton Rouge, Louisiana 70874-4403 


Client# 0060 0060-T846 
Invoice# 2017083100 


AUTOMATIC PAYMENT $234.18 

This amount will be deducted from the 
following bank account at or after 12 01A M 
on 9/11/17. 

XXXX0000 


&CCjwnic ihtoll PrmssinQ fees ^ 

For questions regarding your accent, please call (225) 291-7773 W 


ACCOUNT SUMMARY 


Page 1 of 1 




Previous Balance on lnvoice#2017072700 Due 08/10/17 
Payment Received - Thank You 

Balance Forward 



AMOUNT 

307.84 

-307.84 


Total New Charges 



0.00 

rucri/ it atp 

Account Balance (Includes Balance Reward, New Charges, and Pending Aulomailc Payments) 


234.18 

234*18 

wncUVv DATE 

DESCRIPTION OF SERVICE 

NEW CHARGES 

PROCESSING DATE # TRANSACTIONS 

AMOUNT 

08/14/17 

Payrolf/Taxpay® 

08/10/17 

5 

55.46 

08/15/17 

Payroll/Taxpay® 

08/10/17 



Direct Deposit 

8 

8 

71.26 

08/30/17 

Payroll/Taxpay® 

08/28/17 

20.60 


Direct Deposit 

8 

8 

66.26 


Total New Charges 


20.60 




234.18 

234.18 


Payroll/Taxpay Includes: Payroll Ptg^ssing Extra Payroll 




0060 0060-T846 Family Values Resource Institute Inc 


yrolfs by Paychex, fnc 
•ww 


Invoice Date : 08/31/17 Billing Period: 07/28/17 to 08/31/17 


Invoice# 2017083100 



* t. 



Pending Transactions 


Check 

Number Transaction Type 


Description 


Debit Credit 


[Account Details 


Nickname: Community Resource Checking - 0000 


Account Number: 
Current Balance: 
Available Balance: 
As of Date: 
Earning YTD: 
last Year Interest: 


09/14/2017 


[Posted Transactions 


Check 


Date Number Transaction Type 


09/11/2017 


ACH Debit 


luu # 20/7 Ott'b\& 


Description _ 

INVOICE PAYCHEX EIB 


Debit Credit 
$234.18 



https://secure.whitneybank.com/Accounts/Print AcctDetail.asp 


9/14/2017 




